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PREFACE. 


Some  years  ago  Drs.  Barlow  and  Harrington  Sainsbury  began 
this  descriptive  Catalogue  of  the  specimens  illustrating  Medical 
Pathology  in  the  Museum  of  University  College,  London. 

Three  years  ago  Dr.  Sainsbury  found  it  necessary  to  retire  from 
the  work,  and  his  place  was  taken  by  Dr.  Angel  Money.  The 
Catalogue  made  but  little  progress,  and  the  help  of  Mr,  Charles 
Stonham  was  fortunately  secured.  To  him  the  preparation  of  this 
work  is  almost  entirely  due. 

T.  BARLOW. 
A.  MONEY. 
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sebies  xxxvni.— diseases  oe  the  peeitoneum. 

ACTTTE  PeEITONITIS. 

The  peritoneum  usually  follows  the  pathological  destiny  of  the  viscera  it  invests. 
Acute  inflammation  of  the  peritoneum  may  be,  though  rarely  is,  a  primary  aifection. 
It  is  usually  secondary  to  some  disease  or  injury  of  the  Intestines  (No.  3000)  or  abdo- 
minal viscera,  or  it  may  complicate  some  general  condition,  c.  g.  Pyaemia,  Chronic 
Nephritis. 

The  amoimt  and  nature  of  the  eiiusion  varies,  being  chiefly  dependent  upon  the 
cause.  Thus  there  may  be  very  little  effusion,  forming  a  thin  pellicle  of  lymph 
matting  the  coils  of  gut  to  one  another  (No.  3000)  aud  ultimately  becoming 
organized  and  forming  adhesions  (Nos.  3001,  3002).  The  lymph  thrown  out  is  pale 
yellowish  or  straw-coloured,  and  is  most  abundant  where  the  coils  of  gut  come  in 
contact.  At  first  it  can  be  easily  peeled  off,  and  the  surface  underneath  is  found  to 
be  sruooth,  shiny,  and  apparently  unaltered.  At  some  subsequent  period  the 
adhesions  thus  formed  inay  produce  internal  strangulation  of  the  gut  (;vide  '  Surgical 
Catalogue,'  Part  I.  p.  235),  or,  if  very  extensive,  may  materially  hamper  the  peristaltic 
movements  of  the  intestines  (No.  3001).  This  variety  is  known  as  Dry  or  Adhesive 
Peritonitis. 

In  other  cases  the  main  feature  m  the  process  is  a  large  effusion  of  serous  or  sero- 
fibrinous fluid.  This  may  be  in  such  quantities  as  to  seriously  hamper  the  movements 
of  the  diaphragm.  The  fluid  is  fre([uently  turbid  and  contains  flakes  of  lymph 
floating  in  it.  In  some  cases  it  very  closely  resembles  the  fluid  met  with  in  simple 
ascites,  but  differs  from  it  in  containing  (in  common  with  all  inflammatory  effusions) 
a  very  large  quantity  of  albumen. 

Again,  the  fluid  may  present  any  variety  of  a])pearauce  from  that  now  described  to 
pure  pus.  Purulent  peritonitis  is  most  usually  localized  and  is  due,  in  many  cases,  to 
perforation  of  the  gut.  The  abscess  thus  formed  may  burst  into  tlie  general 
cavity  of  the  peritoneum  or  into  the  gut.  In  some  cases  blood  is  mixed  with  the 
effusion,  especially  in  thos(i  patients  who  are  the  subjects  of  Ha)mophilia,  Scurvy, 
or  Purpura.    lu  rare  cases  the  fluid  possesses  a  colloid  consistence. 
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lu  the  early  stages  of  Acute  Peritonitis  the  surface  of  the  niembraue  is  iujected, 
often  in  an  irregular  and  patchy  manner,  and  sometimes  petechial  haemorrhages  are 
present. 

Acute  Peritonitis  may  be  local  or  general ;  in  the  latter  case  it  is  usually  more 
intense  at  its  place  of  origin.  Acute  Peritonitis  may  occur  in  intra-uterine  life  or  in 
newly-born  children,  when  it  is  generally  of  an  infective  natui-e  and  set  up  by 
extension  from  the  umbilicus.  In  Chronic  Peritonitis  the  membrane  becomes 
thickened  and  very  dense  in  consequence  of  fibroid  overgrowth  (No.  3003). 

3000.  A  loop  of  small  intestine  showing  recent  peritonitis.  The  surface  of  the 
peritoneum  is  covered  with  a  layer  of  lymph.  This  readily  peels  off  in  thin  flakes 
from  some  parts  of  the  surface,  but  at  others  adheres  more  firmly.  Along  the 
line  of  contact  of  the  coils  the  coating  of  lymph  ceases  abruptly,  the  adjacent 
surfaces  of  the  loop  of  intestine  being  quite  free  from  it.  The  friability  of  the 
exudation  and  its  slight  adhesion  to  the  surface  indicate  the  recent  nature  of  the 
inflammation.  691 

History. — The  specimen  is  from  a  case  of  acute  peritonitis,  following  a  rapture  of  the  duodenum 
caused  by  a  carriage-wheel  passing  over  the  abdomen.  The  patient  died  17  hours  after  the 
accident. 

3001.  A  portion  of  the  anterior  wall  of  the  abdomen  with  a  loop  of  small  intestine 
adherent  to  it.  The  adhesions  are  quite  recent  and  can  be  readily  broken  down. 
At  the  bend  of  the  loop  the  lymph  is  very  abundant  and  is  firmer  than  elsewhere. 
Delicate  adhesions  unite  tlie  contiguous  surfaces  of  the  gut  to  one  another.  The 
parietal  and  visceral  layers  of  the  peritoneum  are  covered  with  a  continuous  layer 
of  lymph.  The  impediment  to  free  peristalsis,  which  such  adhesions  must  cause,  is 
obvious ;  also  the  danger  of  intestinal  obstruction  from  the  organization  of  this 
lymph  forming  cicatricial  bands,  especially  at  the  bend  of  the  loop  where  the  lymph 
is  most  abundant.  37/6 

3002.  A  uterus,  piece  of  small  intestine,  and  vermiform  appendix.  A  slender  cord- 
like adhesion  is  attached  to  the  posterior  surface  of  the  uterus  and  by  the  other 
end  to  the  mesentery  of  the  small  intestine.  A  second  shorter  and  more  slender 
band  stretches  from  about  the  middle  of  the  first  to  the  vermiform  appendix  near 
its  tip.  The  right  Pallopian  tube  is  bent  backwards  on  itself  and  its  end  is  united 
to  the  side  of  the  body  of  the  uterus  by  a  broad  band  of  adhesion.  The  left  one  is 
bent  backwards  and  downwards  and  is  united  to  the  uterns  in  its  whole  extent  by 
adhesions.  The  fimbria)  of  the  tubes  have  disappeared.  There  were  no  other 
signs  of  old  peritonitis.  6516 

3003.  A  piece  of  the  parietal  peritoneum  which  is  very  much  thickened  and  indurated. 
The  inner  surface  is  quite  smooth,  but  to  the  outer  is  attached  muscular  and  loose 
connective  tissue.  The  density  of  the  membrane  is  great,  it  being  almost  of^  the 
consistence  of  cartilage.  3794 

For  ivax  model  of  Acute  Peritonitis  seepage  141,  No.  3570. 


TUBBUOULAU  PeMTONITIS. 

Tubercular  affections  of  the  abdominal  viscera  are  not  usually  associated  with 
tubercular  peritonitis,  although  in  these  cases  small  discrete  tubercles  are  often 
seen  m  the  subperitoneal  tissue  (Nos.  3100,  3101).  At  the  same  time  tubercular 
peritonitis  is  usually  associated,  though  not  always,  with  tubercle  m  other  parts  of  the 
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body.  The  fcuberculai-  nodule  found  affecting  serous  membranes  is  essentially  the  same 
as  that  occurring  elsewhere.  The  distribution  of  the  nodules  varies  in  different  cases  ; 
in  many  the  peritoneal  surface  of  the  diaphragm  and  that  covering  the  flanks  is  more 
affected  than  any  other  part.  In  almost  all  cases  there  is  a  large  effusion  of  lymph 
matting  the  cods  of  gut  intimately  together,  and  the  intestines  to  the  viscera,  so  that 
they  may  be  torn  in  removal  from  the  body.  There  may  also  be  a  large  serous 
effusion  causing  ascites  ;  this  may  be  blood-stained.  Tuberculous  nodules  may  be 
found  scattered  through  the  masses  of  lymph.  They  may  form  large  caseous  masses 
by  confluence  of  neighbouring  foci  of  disease  and  by  the  involvment  of  the  mesenteric 
glands  (No.  3105).  The  peiitoneum  and  subperitoneal  tissue  are  much  thickened  by 
exudation.  The  masses  of  tubercle  usually  soften  and  form  caseous  areas,  setting  up 
suppuration  in  the  neighbourhood ;  by  this  means  the  intestine  may  be  perforated 
from  without  and  the  abscess  become  filled  with  gas  and  faecal  matter.  In  rarer 
cases  the  abscess  tends  to  burst  externally  at  the  umbilicus,  or  the  pus  may  find  its 
way  between  the  layers  of  the  abdominal  wall.  In  rare  cases  the  tuberculous  masses 
become  calcified  and  dry  up. 

For  S2Jecimens  of  Tubercular  Disease  of  the  Peritoneum  see  page  27,  Tubermlar 
Disease  of  the  Intestines. 


MOEBID  GbOWTHS  op  THE  PbEITONEITM  AND  SUBPERITONEAL  TiSSUE. 

Cancer  affecting  any  of  the  abdominal  viscera  will,  in  most  cases,  sooner  or  later 
spread  to  the  peritoneum  investing  them.  Any  form  of  cancer  may  be  met  with, 
colloid  being  more  commonly  seen  in  connection  with  the  peritoneum  and  omentum 
than  in  any  other  part  of  the  body  (Nos.  3010,  3011).  In  some  cases  the  peritoneum 
maybe  seen  studded  with  patches  of  cancer  (ISFos.  3012,  3013),  and  it  is  probable  that 
in  such  the  cells  have  been  scattered  broadcast  through  the  abdominal  cavity  in 
consequence  of  softening  of  a  patch  of  cancer  in  one  of  the  viscera.  Cancer  of  "the 
peritoneum  sometimes  proves  fatal  by  haemorrhage  or  acute  peritonitis. 

Sarcoma  may  spread  from  some  neighbouring  organ  or  may  originate  in  the  con- 
nective tissue.    Large  retro-peritoneal  sarcomata  are  not  uncommon  (No.  3016), 
In  the  proliferous  cysts  of  the  ovary  the  intracystic  growths,  should  the  cyst  rupture 
will  often  grow  over  the  whole  of  the  peritoneal  surface. 

Sarcomata,  hke  Cancer,  may  set  up  peritonitis.  They  are  very  vascular  and 
degenerate  like  similar  tumours  elsewhere. 

Fihrous  and  Fatty  'Tumours  may  be  met  with  in  the  omentum  or  subneritoneal 
tissue  (Nos.  3017,  3019). 

Cysts.  Simple  cysts  of  the  peritoneum  are  sometimes  seen  (Nos.  3020  and  3065). 
See  '  Surgical  Catalogue,'  No.  2225  a. 
_  Hydatid  cysts,  chiefly  in  the  subperitoneal  tissue,  not  infrequently  occur  in  asso- 
ciation with  similar  disease  in  the  Liver  and  sometimes  alone. 
Vide  Hydatids  of  the  Liver,  p.  43. 

3010.  A  portion  of  the  great  omentum  affected  by  Colloid  Cancer.  The  growth 
has  a  spongy  appearance,  the  meshes  of  the  sponge-work  being  more  or  less  com- 
pletely filled  with  a  translucent  jelly-like  material.  2277 

3011.  A  portion  of  the  colon  with  the  great  omentum,  affected  by  Colloid  Cancer. 
I  ho  om(>ntum  is  considerably  thickened  and  transformed  into  a  semi-translucent 
gelatinous  ma=s  of  very  irregular  surface.  The  thickening  is  most  marked  along 
the  free  border.    The  transverse  meso-colon  on  one  aspect  close  to  the  gut  and 
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the  aiDpeudices  epiploicie  show  similar  changes.  The  piece  of  gut  has  been  laid 
open ;  the  mucous  membrane  is  apparently  normal,  but  at  one  end  the  walls  are 
distinctly  thickened  ;  the  thickening  appears  to  affect  all  the  coats  of  the  gut,  but 
especially  the  muscular,  which  is  at  one  end  double  the  thickness  it  attains  at  the 
other.  2243 

3012.  A  portion  of  the  parietal  peritoneum  and  abdominal  wall,  from  a  case  of 
cancer.  The  surface  is  studded  with  small  nodules  of  new  growth.  Some  of 
these  nodules  are  extremely  small  and  all  of  them  closely  resemble  mihaij  tubercles. 
They  are  smooth  on  the  surface,  being  covered  by  the  endothelium.  5460 

Hktory. — Benjamin  T.,  a3t.  6.5,  was  admitted  under  Dr.  Einger,  Sept.  27th,  1879,  and  died  on 
Oct.  lltb.  At  the  post-mortem  examination  cancer  of  the  pylorus  was  found  with  secondary 
deposits  affecting  the  whole  of  the  peritoneum  and  abdominal  lymphatic  glands,  which  formed 
large  masses  of  new  growth  in  the  g'astro-hepatic  omentum.  The  abdomen  was  full  of  clear 
ascitic  fluid  and  the  omentum  was  adherent  to  the  abdominal  wall.  The  thoracic  and 
abdominal  viscera  were  otherwise  healthy. 

3013.  Two  pieces  of  small  intestine  from  a  patient  who  died  of  malignant  disease 
of  the  ovaries.  The  peritoneal  surface  is  covered  with  small  brownish  specks,  as  if 
it  had  been  dusted  over  with  sand.  Near  one  end,  and  close  to  the  mesenteric 
border,  is  a  small  raised  patch  with  a  finely  villous  surface ;  two  other  similar 
patches  are  seen  on  the  other  piece  of  gut.  The  smaller  specks  are  readily  scraped 
off,  but  some  are  more  firmly  adherent.  They  are  probably  small  particles  of 
fibrine  separated  out  from  the  ascitic  fluid  and  holding  blood-cells  entangled  in 
their  meshes.    The  villous  patches  are  secondary  growths.  5558 

History. — Esther  Bowles,  set.  37,  was  admitted  under  Dr.  Hewitt,  Sept.  13th,  1880,  and  died 
Jan.  11th,  1881.  There  had  been  loss  of  flesh  for  the  past  12  months  with  swellmg  of  the 
abdomen  and  looseness  of  the  bowels  for  3  months.  On  admission  there  was  much  fluid  in 
the  abdomen.  The  uterus  was  moveable  but  low  down,  and  a  tiunour  could  be  felt  behind  it 
and  to  the  left.  The  abdomen  was  repeatedly  tapped  and  a  sanguineous  fluid  drawn  off. 
Oedema  of  the  lower  extremities  necessitated  puncture,  but  gangrene  supervened  just  before 
death. 

Post-mortem  Examination. — There  was  cancerous  infiltration  of  both  ovaries,  of  the  omentum 
and  peritoneum.  The  intestines  were  extensively  bound  down  and  their  surface  covered  over 
witli  the  minute  specks  illustrated  by  the  specimen.  Recent  lymph  in  both  pleurie ;  diaphragm 
and  liver  cancerous. —  Vide  Dr.  Hewitt's  Case-book,  1881,  p.  70. 

3014.  A  piece  of  the  lower  end  of  the  ileum  showing  two  small  roiuided  nodules  of 
new  growth  projecting  underneath  the  peritoneal  coat.  There  is  no  indication  of 
the  growths  on  the  mucous  surface.  5044 

History. — Jane  E.,  a3t.  66,  admitted  April  27th,  1864,  under  Sir  Wm.  Jenner.  The  present 
illness  dated  from  Christmas,  1863.  The  chief  s.ymptoms  were  abdominal  pain  and  distension 
with  chronic  constipation,  and  general  loss  of  healtli  and  strength.  On  admission  the  abdomen 
was  greatly  distended,  and  there  was  colicy  pain  much  increased  by  pressure.  There  was 
ascitic  fluid  in  the  flanlis.  Examination  of  the  rectum  and  vagina  .showed  a  tumom*  com- 
pressing the  former.  On  May  6th  lumbar  colotomy  was  performed,  but  no  relief  followed, 
and  death  occurred  the  next  day. 

Post-mortem  Examination. — The  uterus  was  found  to  be  e.xtensively  infiltrated  with  cancer, 
which  had  invaded  the  surrounding  parts,  causing  compression  of  the  rectum  and  sigmoid 
flexure.  One  coil  of  the  small  intestine,  dijjpiug  into  the  pelvis,  was  found  to  be  quite 
occluded  by  implication  in  the  tumour  and  other  coils  were  adherent  to  the  fundus  uteri. — 
VUe  Sir  Wm.  Jenner's  Case-book,  1864,  p.  349. 

3015.  A  piece  of  the  great  omentum,  growing  in  which  is  a  rounded  mass  of 
Columnar  Epithelioma  secondary  to  disease  in  the  rectum.  The  omentum  is 
otherwise  healthy.  6196 

History. — A.  W.,  a;t.  32,  admitted  into  University  College  Hospital  under  Mr.  Hill,  on  Jan.5tb, 
1885,  on  account  of  malignant  disease  of  the  rectum.  On  Jan.  29th  colotouiy  was  performed, 
and  the  patient  left  the  Hospital  on  March  9th.  He  was  readmitted  on  Feb.  (itli,  1886,  com- 
plaining of  pain  along  the  ascending  colon.    A  solid  mass  was  felt  in  this  situation.  On 
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Feb.  16th,  he  had  a  severe  rigor,  lasting  20  minutes,  followed  b/inability  to  pass  his  urine, 
which  was  very  oifensive  aud  loaded  with  pus.  No  urine  was  secreted  on  the  19th  and  25th. 
The  patient  died  in  the  afternoon. 
At  the  ■pnst-nmtem  examincdion  the  right  kidney  was  found  to  bo  acutely  inflamed,  with 
scattered  points  of  suppuration.  There  were  secondary  growths  in  the  omentum  and 
abdominal  wall. 

3016.  A  portion  of  small  intestine  with  its  mesentery.  Grrowiug  between  the 
layers  of  the  mesentery  is  a  large  small-round-cellecl  sarcoma  measuring  3|  by  .2^ 
inches.  It  is  quite  smooth  on  the  surface,  being  invested  by  the  layers  of  the 
mesentery.  The  cut  surface  bulges  slightly,  and  shows  one  or  two  small  areas  of 
degeneration.  The  mesenteric  glands  are  slightly  enlarged,  and  the  peritoneal 
coat  of  the  intestine  is  covered  with  small  polypoid  masses  of  new  growth.  6403 

Hisionj.—S.  R.,  rot.  41,  was  admitted  under  Mr.  Heath  on  Sept.  24th,  1888.  He  complained  of 
paiu  on  the  left  side  of  his  abdomen  since  Dec.  1887  ;  the  tumour  was  first  noticed  in  July, 
1888.  There  was  constipation  and  wasting,  but  no  signs  referable  to  any  of  the  abdominal 
viscera.  On  admission  a  large  solid  tumour  was  found  on  the  left  side  of  the  abdomen.  On 
Oct.  3rd  laparotomy  was  performed,  the  incision  being  made  in  the  left  linea  semilunaris. 
The  operation  was  abandoned  as  the  growth  could  not  be  removed.  The  patient  died  on  the 
second  day.    There  were  two  very  small  nodules  in  the  liver. 

3017.  A  portion  of  a  large  tumour  growing  in  connection  with  the  mesentery. 
Its  outer  surface  is  covered  by  thickened  peritoneum.  The  section  shows  the 
tumour  to  consist  mainly  of  fat,  traversed  by  bundles  of  connective  tissue.  At 
the  margins  the  fatty  nature  is  less  evident,  the  tumour  here  being  white  and 
opaque.  Two  rounded  spongy  masses  are  seen  about  the  centre  of  the  cut 
surface.  4905 

3018.  A  piece  of  the  ileum  laid  open  along  its  free  border.  The  mesenteric  border 
shows  an  enormous  accumulation  of  fat  between  the  layers  of  the  peritoneum  ; 
such  is  the  extent  of  this  that  in  places  the  gut  is  nearly  encircled.  The  walls  of 
the  gut  are  greatly  thickened,  in  some  places  measuring  more  than  |  inch ;  the 
thickening  impHcates  all  three  coats.  The  fat  in  places  forms  pendulous  masses 
like  appendices  epiploicfe.  1624 

3019.  A  piece  of  omentum  with  an  ossified  tumour  growing  in  it.  The  growth  is 
spherical  and  about  the  size  of  a  large  marble;  the  outer  surface  is  slightly 
uneven ;  the  cut  surface  is  dense  but  distinctly  fibrous-looking,  presenting  a  wavy 
appearance.  The  tumour  is  hard,  but  yields  slightly  on  firm  pressure.  It  is 
probably  a  fibro-sarcoma  which  has  undergone  partial  ossification.  4182 

History. — I.  V.,  set.  55,  was  knocked  down  by  a  sheep  and  sustained  a  fracture  of  the  thigh  ; 

this  did  well,  the  patient  walking  again  in  two  months,  although  there  was  a  good  deal  of 

swelling  which  was  thought  to  be  callus.    This  increased  rapidly,  fungated,  and  the  patient 

died  eleven  months  after  the  injury. 
At  the  pogt-mortem  examination  the  mass  round  the  femur  was  found  to  be  dense  and 

ivory-like  in  parts,  in  others  less  hard  and  containing  cheesy  masses.    The  lungs  were  found 

to  be  covered  with  flattened  plates  of  fibro-cartilaginous  density  ;  aud  calcareous  nodules  were 

found  in  the  lung-substance.    Besides  the  specimen  preserved,  a  similar  growth  was  found  in 

the  substance  of  the  diaphragm. 

On  microscopic  examination  the  growths  were  found  to  consist  of  interlacing  wavy  fibres 

arranged  concentrically.     The  soft  tissue  was  in  parts  infiltrated  with  cells.    The  hard 

material  had  the  structure  of  normal  bone  in  a  modified  form. 
For  a  fuU  account  of  the  case  and  drawings  of  the  specimens,  vide  Pathological  Trans. 

vol,  vi.  p.  ,317.    For  tho  limg.  Vide  No.  340.3 ;  also  consult  Surgical  Catalogue,  Part  I.  No.  G71. 

3020.  A  piece  of  the  diaphragm  attached  to  the  abdominal  surface  of  which  are 
pendulous  processes  of  tho  peritoneum.  The  longest  measures  over  three  inches, 
the  smallest  not  more  than  |  inch  in  length.  These  processes  contain  a  little  fluid, 
and  resemble  somewhat  largo  appendices  epiploic^.  Similar  but  fewer  cysts  ai'e 
often  seen  at  post-mortem  examinations.  5512 
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3021.  A.  piece  of  the  great  omentum,  between  the  layers  of  which  is  a  rounded 
hydatid  cyst  which  has  been  bisected.  The  cyst  measures  2|  inches  in  diameter ; 
its  walls  are  extensively  calcified  so  that  they  cannot  be  indented  by  the  finger. 
The  wall  varies  in  thickness  up  to  |  inch.  The  parasitic  cyst-wall  has  in  parts 
fallen  away  from  the  adventitious  and  has  lost  its  normal  appearance.  The 
contents  are  translucent,  slightly  opaque  and  jelly-like,  consisting  of  the  broken- 
down  daughter  cysts,  some  of  which  can  be  separated.  1299 

3022.  -A.  large  fibi-ous  cyst  from  the  omentum  of  a  middle-aged  woman.  It  is 
oval  in  shape  and  measures  eight  inches  in  its  longest  diameter.  The  wall  is  very 
dense,  vaiying  in  thicluiess  up  to  |  inch,  and  composed  of  layers  of  fibrous  tissue 
arranged  concentrically ;  some  of  the  inner  ones  have  been  separated  from  one 
another.  Internally  it  is  quite  smooth ;  externally  some  omentum  is  still 
adherent ;  in  other  parts  it  is  smooth,  and  in  others  again  pitted  and  worm- 
eaten  in  appearance.  There  is  no  calcification.  The  specimen  is  the  adventitious 
cyst-wall  of  a  hydatid  ;  in  the  bottom  of  the  bottle  are  some  of  the  daughter 
cysts  which  were  contained  in  it.  2287 

3023.  The  cfecum,  ileo-csecal  valve,  and  lower  part  of  the  ileum  laid  open.  The 
vermiform  appendix  cannot  be  distinguished.  Under  the  peritoneal  coat  of  the 
ctecum  is  a  loculated  hydatid  cyst ;  two  of  the  cavities  have  been  laid  open.  They 
do  not  communicate.  Each  of  them  contained  small  daughter  cysts.  The 
parasitic  cyst-wall  is  present  but  shrunken  from  immersion  in  spii-it,  the  adven- 
titious wall  is  thickened  and  dense.  6493 

3024.  The  bladder  and  rectum  laid  open.  Two  hydatid  cysts  lie  between  them ; 
they  communicate  with  one  another  and  contain  daughter  cysts.  The  peritoneum 
forming  the  recto-vesical  pouch  is  much  thickened  and  closely  resembles  skin  in 
appearance.  Between  the  upper  ymvt  of  the  rectum  and  the  higher  of  the  two 
cysts,  the  peritoneum  forms  a  long  finger-like  pouch  which  passes  for  about  three 
iuches  downwards  and  to  the  right.  5866 

Fide  Dr.  Einger's  Case-book,  1883. 


Loose  Bodies  m  the  Peeitoneai/  Cavity. 

Pibroid  tumours  of  the  uterus  and  ovarian  cysts  may  sometimes  become  detached 
by  twisting  of  their  pedicle  of  attachmeut  (No.  3025). 

Occasionally  such  tumours  continue  to  grow,  since  they  have,  before  being 
detached  from  their  original  seat,  contracted  adhesions  to  some  part  of  the  perito- 
neum, and  through  these  are  in  receipt  of  blood. 

Sinall  flattened  oval  bodies,  resembling  the  melon-seed  bodies  found  in  bursaa  and 
joints,  are  sometimes  met  with  lying  loose  in  the  peritoneal  cavity.  They  are 
derached  appendices  epiploica). 

In  cases  of  ascites,  lumps  of  gelatinous  jelly-fish-like  material  are  often  seen ;  they 
are  simply  coagulation  products. 

3025.  Two  small  cysts  which  were  found  lying  loose  in  the  peritoneal  ca\'ity.  They 
are  both  covered  by  peritoneum.  The  larger  cyst  is  solid  and  consists  of  a  firm 
fibrous-looking  tissue,  situate  in  the  middle  of  which  is  an  extremely  dense  bony 
mass,  containing  in  its  interior  some  soft  organic  matter.  This  is  a  malformed 
tooth  ;  on  close  examination  in  the  neighbourhood  of  this  tooth,  a  few  minute 
very  fine  hairs  could  be  removed  by  the  forceps.  The  tumour  is  therefore  a 
dermoid.  The  smaller  cyst  contained  caseous  matter,  and  lying  in  it  is  a  dense 
piece  of  calcareous  material.  The  wall  can  be  readil}'  separated  into  two  layers. 
The  cysts  probably  originated  in  the  ovary  and  became  detached.  2226 
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3026.  A  slender  autler-shaped  piece  of  bony  substance  removed  from  tbe  omentum 
of  a  sheep.  3825 


Diseases  of  the  Mesenteric  Glands. 

The  mesenteric  lymphatic  glands  are  liable  to  the  same  pathological  changes  met 
with  in  lymphatic  glands  elsewhere. 

For  an  account  of  these  consult  the  Surgical  Catalogue,  Pt.  II.  p.  541. 

Should  the  glands  break  down,  whether  as  the  result  of  some  inflammatory 
affection  or  some  new  growth,  the  process  may  lead  to  perforation  of  the  hollow 
viscera,  and  to  inflammation  of  the  peritoneum. 

(  Vide  Nos.  3094  and  3105.) 

3030.  A  portion  of  the  small  intestine  and  its  mesentery,  from  a  case  of  Addison's 
Disease.  The  mesenteric  glands  are  enormously  enlarged,  but  are  clearly  outlined 
from  one  another.  They  are  not  broken  down  in  any  part,  but  are  uniformly 
hard  and  dense.    They  are  lymphadenoraatous.  5867 


Seuies  XXXIX.— diseases  OF  THE  STOMACH. 

G-ASTRIO  SOETENING. 

Softening  of  the  coats  of  the  stomach,  independently  of  any  inflammatory  mischief, 
is  occasionally  met  with.  The  condition  is  probably  due  to  fermentation  changes 
occurring  post-mortem,  and  liberating  acids,  which,  in.  the  absence  of  the  alkaline 
blood,  lead  to  self-digestion. 

Some  authorities  have  regarded  it  as  being  the  result  of  definite  morbid  conditions 
of  the  walls  associated  with  special  symptoms  ;  others,  again,  have  attributed  it  to 
trophic  changes  dependent  on  interference  with  the  nerves  supplying  the  organ,  the 
condition  thus  closely  resembling  the  inflammatory  aifections  of  the  bladder  con- 
sequent on  spinal  injury,  or  sloughing  of  the  cornea  from  injury  of  the  fifth  nerve. 
Softening  is  specially  likely  to  occur  in  those  killed  suddenly,  more  particularly  if 
digestion  is  going  on  at  the  time  of  death. 

The  whole  stomach  may  be  affected,  but  more  usually  the  process  is  limited  to  the 
fundus  and  posterior  wall  (No.  3035).  The  affected  area  may  be  sharply  defined 
(No.  3036),  or  may  gradually  pass  into  the  healthy  mucous  membrane.  The  depth 
to  which  the  softening  occurs  also  varies,  in  some  cases  it  leads  to  perforation.  A 
similar  condition  may  be  occasionally  met  with  in  the  oesophagus  and  small  gut  and 
other  viscera  if  perforation  of  the  stomach  has  occurred. 

The  walls  of  the  organ  become  thinned  in  marked  contrast  to  the  thickening  seen 
in  inflammatory  affections  ;  the  affected  area  is  transparent  and  gelatinous  in 
appearance,  and  has  lost  all  normal  characters,  whereas  in  iirflammation  the  mucous 
membrane  is  rendered  more  opaque  tlian  natural. 

In  the  early  stages  of  the  process  the  mucous  membrane  may  separate  in  fine 
gelatinous  flakes. 

If  ])erforation  should  occur  the  margins  of  the  opening  are  eroded  and  ragged, 
and  present  appearances  very  like  those  of  half-digested  meat. 
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The  vessels  containing  black  blood  will  be  seen  ramifying  over  the  surface ; 
in  some  cases  they  become  eroded  by  the  process  and  give  rise  to  small  ba;morrhages. 

It  is  important  to  distinguish  this  form  of  softening  from  that  produced  by 
inflammatory  changes  and  by  irritant  poisons. 

3035.  A  portion  of  the  posterior  wall  and  cardiac  end  of  a  stomach,  shoA\-ing  post- 
mortem destruction  of  the  mucous  membrane.  The  aff(!cted  area  is  defined,  but 
at  the  margins  the  destruction  of  the  mucous  membrane  is  less  extensive  than  in 
the  centre,  where  it  has  entirely  disappeared,  the  muscular  coat  being  exposed. 
With  the  exception  of  the  softened  area,  the  stomach  is  quite  normal  in  appear- 
ance   The  condition  is  sometimes  described  as  post-mortem  gastromalacia. 

1806 

3036.  A.  stomach  Mhich  has  been  everted.  The  mucous  membrane  at  the  cardiac 
end'  and  over  almost  the  whole  of  the  posterior  surface  has  entirely  disappeared  ; 
the  destruction  is  sharply  demarcated,  and  has  rendered  the  \^'alls  much  thinner 
than  natural  ;  this  is  especially  noticeable  about  the  middle  of  the  posterior  wall. 
The  undestroyed  mucous  membrane  is  smoother  than  natural,  and  presents 
numerous  small,  round,  quite  smooth  pits,  similar  to  those  seen  in  G-ruyere  cheese. 
It  will  be  seen  that  these  small  pits  are  more  numerous  on  the  summits  of  the 
rugffi  than  in  the  neighbouring  sulci.  4185 

The  condition  is  due  to  post-mortem  digestion. 


Hypertropht  and  Dilatation  oe  the  Stomach. 

Chronic  obstruction  at  the  pyloric  orifice  of  the  stomach  leads  to  compensatory 
hypertrophy  of  its  muscular  coat.  When  the  amount  of  hypertrophy  is  insufficient 
to  overcome  the  obstruction,  dilatation  ensues. 

Dilatation  may  also  exist  hidepeudeutly  of  any  obstruction,  or  of  hypertrophy  ; 
in  such  cases  it  is  brought  about  by  weakness  of  the  coats  of  the  stomach,  as  in 
cases  of  atrophy  or  more  or  less  complete  paralysis  of  the  muscle-tissue.  Chronic 
over-distension  may  also  produce  it.  In  simple  dilatation  the  walls  will  be  found 
to  be  considerably  thinned,  and  the  rugae  obliterated ;  the  size  of  the  organ  may 
be  enormously  increased. 

In  rare  cases  thickening  of  the  stomach-walls  is  met  M'ith  without  obstruction,  and 
independently  of  chronic  gastritis,  which  induces  great  thickening  and  induration  of 
the  mucous  membrane. 

The  thickening  affects  all  the  coats,  but  especially  the  muscular  and  submucous, 
and  may  be  partial,  local,  or  general ;  if  local  the  pyloric  end  is  usually  the  part 
implicated  (No.  3038). 

In  some  cases  it  is  probable  that  the  thickening  is  due  to  inflammation,  leadnig  to 
an  overgrowth  of  fibrous  tissue,  which  may,  by  pressure,  lead  to  atrophy  of  the 
muscular  coat.  The  walls  of  the  stomach  may 'attain  a  thickness  of  14  inches,  and 
its  cavity  be  much  diminished.  The  rugte  are  usually  more  marked  than  natural 
(No.  3038).  . 

Owing  to  the  increased  thickness  of  the  walls  the  stomach  is  very  rigid  and  unable 
to  collapse  (Nos.  3038,  3039). 

3038.  The  anterior  half  of  a  stomach.  The  walls,  especially  the  muscular  coat,  are 
much  thickened  and  hypertrophied  as  the  result  of  Clironic  Gastritis.  The  muscular 
is  well  marked  off  i'rom  tlie  thiclcened  submucous  and  inucous  coats.  The 
thickening  does  not  affect  the  cardiac  end,  ending  almost  abruptly  ;  if  the  specimen 
be  held  up  to  the  light  the  dil?erence  in  the  appearance  of  the  thickened  and 
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normal  parts  is  very  striking.  To  the  feel  the  organ  is  hard,  dense,  and  rigid. 
The  rugie  are  pronounced  and  permanent,  they  cannot  be  obliterated  by  stretching 
the  organ.    The  peritoneal  coat  is  smooth  and  thickened.  " 

3039  The  posterior  half  of  a  stomach,  the  capacity  of;  which  is  much  diminished 
by  hypertrophy  of  the  muscular  and  inflammatory  thickening  of  the  submucous 
coats  The  thickening  of  the  walls  is  such  that  the  organ  shows  no  tendency  to 
collapse,  but  by  their  rigidity  they  maintain  a  permanent  patentcy  tor  the  viscus. 
The  hypertrophy  of  the  muscular  coat  becomes  much  more  marked  at  the  pyloric 
end  and  of  the  "submucous  at  the  cardiac.  The  mucous  membrane  is  thickened 
and'convokited  with  deep  intervening  sulci;  this  convolution  is  less  marked  at 
the  cardiac  end  than  in  the  middle,  and  is  abundant  at  the  pylorus.  The  bend  ot 
the  organ  at  the  small  curvature  is  increased  so  that  the  pylorus  and  cardiac  end  tend 
to  approximate.    The  organ  resembles,  in  general  appearance,  a  leather  bottle. 


The  efeeots  oe  Caustic  Fluids  and  Poisons  ok  the  Stomach. 

For  descnptive  heading  see  Surgical  Catalogue,  Part  I.  p.  203. 
For  other  specimens  see  Wax  Models,  page  141,  Nos.  3571  to  3577. 

qn^n  A  nortion  of  the  stomach,  showing  ulceration  from  the  effects  of  hydrochloric 
acki  poisoning.  At  about  IJ  inches  from  the  pylorus,  and  m  the  greater  curva- 
Uire  ?s  an  o,|l  ulcer  measuring  H  iuches  by  |  iuch  The  outline  is  shghtly 
irreAilar,  the  edges  sharp  at  one  spot,  shelving  at  another.  The  ulcer  is  shallow, 
and^its  floor  is  rough,  being  apparently  formed  ot  submucous  tissue  and  muscular 
fibres.  The  mucous  membrane  elsewhere  is  healthy  m  appearance.  The  peri- 
toneum over  the  ulcer  is  roughened.  ,  „„„  ^  ,  l.f 
Histon,  -  W.  Webb,  aged  13,  admitted  under  Dr.  Wilson  Eox,  May  1st,  1868.    On  April  SOtli 

he  had  swallcTed  abSut  an  ounce  of  hydrochloric  acid  rather  diluted    Since  then  there  had 

W  repeated  sickness  and  constant  pain  in  the  stomach.    The  vomit  w*s  mixed  with  blooci. 

The  vomiting  and  pain  had  ceased  by  May  3rd,  and  the  patient  complained  of  feeling  hungry. 

Death  occurred  Buddenlv  on  May  14th  from  hoBmatemesis. 
l>STo,  tcm  Lminaiion:--The  stomach  was  adherent  to  the  abdomuia  wall  by  well  organized 

Tvraph     The  mucous  membrane  of  the  tonsils,  pharynx,  and  oesophagus  was  opaque  and 

soft.    There  were  no  other  pathological  changes  m  the  body. 

3041  A  portion  oi"  the  anterior  wall  of  the  stomach,  from  a  woman  who  died  from 
the'effectsof  alargedoseof  colchicum.         ,  ,     ,  ^     •   -,    i  .  ii 

The  mucous  membrane  at  the  cardiac  end  has  been  extensively  destroyed  by 
ulceration,  the  submucous  coat  being  exposed  and  of  a  dead-white  colour ;  the 
mucous  membrane  which  remains  is  shreddy,  and  has  a  worm-eaten  reticulate 
appearance.  The  line  of  demarcation  between  the  ulcerated  and  healthy  mucous 
membrane  is  very  abrupt. 

There  are  no  signs  of  inflammation  of  the  peritoneal  coat.  Z-i,6J, 

"^042  The  CEsopha^^us,  stomach,  and  duodenum  of  a  patient  who  was  poisoned  by 
iTvdrochloric  aci(L  The  mucous  membrane  is  blaclc  in  colour,  more  especially  m 
the  stomach  Tt  is  swollen  and  very  soft.  In  the  ccsophagus  the  mucous 
membrane  is  longitudinally  ridged,  and  not  so  deeply  stained  The  coats  of  the 
stomach  are  much  thickened  by  niflaminatory  swelling,  l  ie  colouring  o  t  ie 
p(>ritoncal  coat  is  partly  due  to  the  fact  that  the  specimen  had  discoloured  tlie 
fluid  in  wliich  it  was  proserved.    Tliero  is  no  evidence  of  peritonitis. 
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DISEASES  or  THE  ALIMENTABT  TEACT. 


GrASTRITIS. 

Gastritis  may  be  acute  or  chronic. 

Acute  gasti-itis  can  only  be  very  imperfectly  shown  in  Museum  specimens,  as  many 
of  the  appearances  disappear  shortly  after  death,  and  the  parts  become  decolourized 
by  immersion  in  spirit. 

It  should  also  be  borne  in  mind  that  certain  post-mortem  changes  not  unfrequently 
occur  ia  the  stomach,  especially  in  cases  of  sudden  accidental  death,  which  some- 
what resemble  acute  inflammation.    (Vide  p.  7.) 

In  acute  gastritis  there  is  much  injection  of  tlie  mucous  membrane,  the  surface 
of  which  is  covered  with  a  layer  of  tenacious  mucus,  and  may  present  capillarv 
haemorrhages  (No.  3043).  Similar  appearances  are  often  seen  in  death  from  heart 
disease  or  cirrhosis  of  the  liver.  The  surface  is  dry  owing  to  the  diminished  secretion 
of  gastric  juice. 

A  rare  form  of  acute  inflammation  has  been  met  with,  aifectiug  ehieflv  the  sub- 
mucous coat  and  passing  on  to  suppuration.  This  is  known  as  phlegmonous  or 
interstitial  purulent  gastritis. 

It  may  occur  either  as  a  circumscribed  abscess  or,  much  more  rarely,  as  diffuse 
suppuration.  The  coats  of  the  stomach  become  much  swollen  and  infiltrated,  and 
may,  in  some  cases,  be  quite  indistinguishable  from  one  another.  In  the  case  of 
abscess  recovery  may  occur.  These  abscesses  may  occur  as  primary  affections  or 
may  be  secondary  to  some  general  infective  process. 

Chronic  gastritis  produces  very  considerable  thickening  of  the  coats  of  the 
stomach,  due  to  an  increase  in  the  interstitial  connective  tissue  (Nos.  3038,  3039). 
The  mucous  membrane  may  be  injected  or  pale,  or  present  the  pecuhar  pigmented 
condition  commonly  seen  in  the  neighbourhood  of  chronic  inflammations,  e.g.  chronic 
ulcer  of  the  leg.    A  tough  layer  of  mucus  may  be  adherent. 

The  surface  of  the  mucous  membrane  has  a  shaggy  appearance,  owing  to  the  pro- 
jection of  tags  of  mucous  membrane  between  the  gastric  glands,  the  projection  being 
caused  by  an  increase  in  the  connective  tissue.  In  some  cases  the  epitlielimn  lining 
the  glands  proliferates  ;  in  others,  the  glands  become  pressed  upon  by  the  con- 
nective tissue  round  them,  and  dilate  into  small  cysts,  in  the  same  way  that  cysts 
are  formed  in  chronic  inflammation  of  the  breast. 

The  submucous  and  muscular  coats  also  become  much  thickened  by  an  increase  in 
the  connective  tissue.    In  some  cases  the  peritoneum  may  share  in  the  process. 

3043.  A  dried  preparation  showing  petechial  extravasations  in  the  mucous  membrane 
of  the  stomach.    The  vessels  are  engorged.  2168 

3044.  A  portion  of  the  stomach  near  the  pyloric  end,  from  a  case  of  chronic 
gastritis.  The  mucous  membrane  is  much  bypertrophied,  two  strongly  marked 
longitudinal  ridges  of  it  are  seen  running  close  up  to  the  pyloric  valve,  secondary 
smaller  ridges  are  also  seen.    The  follicles  of  the  stomach  are  enlarged.  2289 

Also  see  Nos.  3038,  3039,  shoiuing  the  results  of  Chronic  Gastritis. 


CONTEACTION  AND  StEICTXJBE  OP  THE  StoMACH. 

The  stomach  may  become  nnich  smaller  on  account  of  fibroid  tliickening  of  the 
walls  consequent  on  chronic  gastritis  (Nos.  3038,  3039). 

It  may  become  contracted  at  one  pai't  by  the  healing  of  a  gastric  ulcer  j  and  this 
may  lead  to  hom'-glass  contraction  (No.  3055).    (Vide  Gastric  Ulcer,  infra.) 

The  pyloric  orifice  may  be  narrowed  by  cicatrization  following  ulceration,  or  by 
the  growth  of  a  cancer  (Nos.  3056,  3059).    (Vide  Cancer  of  the  Stomach,  p.  14.) 
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GaSTMO  TJliOEE. 

The  peculiar  form  of  ulcer  met  with  in  the  stomach  is  also  seen  in  the  duodenum 
and  occasionally  in  the  lower  part  of  the  ojsopliagus,  and  is  analogous  with  tlie 
corrodmg  ulcer  of  the  uterus.  In  about  four-fifths  of  all  cases  the  ulcer  is  situate 
on  the  posterior  wall  at  the  lesser  curvature  and  close  to  the  pylorus  (No.  3047) ; 
sometimes  there  is  a  corresponding  ulcer  of  the  mucous  membrane  on  the  opposite 
side  of  the  organ,  as  if  the  first  ulcer  had  infected  the  healthy  raucous  membrane  in 
contact  with  it. 

The  ulcers  vary  in  size,  from  that  of  a  threepenny  piece  upwards ;  _  they  are 
usually  single,  but  may  be  multiple.  In  shape  they  are  round  or  oval,  with  clean- 
cut  edges,  as  if  they  had  been  punched  out  (No.  3048)  ;  where  the  ulceration  covers 
a  large  area  (No.  3049)  it  is  frequently  irregular,  due,  in  all  probability,  to  the 
coalescence  of  neighbouring  foci  of  disease.  Seen  in  vertical  section  the  ulcer  is 
funnel-shaped,  the  mucous  membrane  being  most  extensively  destroyed  (No.  3050). 

The  character  of  the  base  differs  according  to  the  depth  to  which  the  destructive 
process  has  extended ;  thus  it  may  be  formed  by  the  submucous,  muscular,  or  peri- 
toneal coats,  or  the  latter  may  have  become  adherent  to  some  neighbouring  organ 
and  then  have  become  destroyed  (No.  3052). 

In  some  cases  no  such  adhesions  form,  owing  to  the  rapidity  of  the  process,  and 
partly  to  the  movements  of  the  stomach,  and  when  perforation  occurs  the  contents  of 
the  stomach  escape  and  set  up  acute  general  peritonitis  (Acute  Perforating  Ulcer, 
Nos.  3049,  3450).    This  is  more  likely  to  occur  in  ulcers  situated  anteriorly. 

Under  appropriate  treatment  these  ulcers  may  cicatrize  at  any  period  of  their 
formation  (Nos.  3051,  3053,  3055).  If  the  ulcer  was  small  the  cicatrix  is  slightly 
depressed  in  the  centre,  and  is  surrounded  by  radiating  folds  of  puckered  mucous 
membrane  (Nos.  3051,  3053).  If  large,  cicatrization  may  give  rise  to  large  cord- 
like bands,  which  narrow  the  lumen  of  the  organ,  giving  rise  to  hour-glass  contraction 
(No.  3055). 

Cancer  occasionally  arises  in  the  cicatrix.  Even  when  cicatrization  might 
reasonably  be  supposed  to  be  complete,  relapses  are  by  no  means  infrequent,  con- 
sequently treatment  should  be  continued  for  a  considerable  time  after  the  cessation 
of  symptoms. 

When  the  ulceration  has  extended  deeply,  severe  and  even  fatal  hemorrhage  may 
occur  from  destruction  of  one  of  the  large  arteries  (Nos.  3046,  3047,  3048) ;  in 
some  cases  haBmorrhage  occurs  from  distended  varicose  veins  in  the  neighbourhood 
of  the  ulcer.  Aneurysmal  dilatatiou  of  the  vessels  in  the  base  is  uncommo]],  although 
occasionally  met  with.  They  are  extremely  dangerous,  giving  rise  to  Fatal  hgcma- 
temesis  (No.  3045). 

Ulcer  of  the  stomach  is  a  common  disease,  principally  occurring  in  women 
(No.  3050),  in  young  adult  life  (No.  3047),  and  Frequently  in  association  with  severe 
ana>mia. 

The  real  cause  of  their  occurrence  is  uncertain ;  they  have  been  attributed  to  self- 
digestion  of  the  organ  either  from  an  increased  acidity  of  the  gastric  juice  or  from 
a  diminution  in  the  alkahnity  of  the  blood  circulating  in  the  walls  of  the  stomach. 

Embolism  of  some  branch  of  artery  may,  by  cutting  off  the  supply  of  blood  to  a 
certain  area,  contribute  to  self-thgestion  of  that  area. 

Virchow  states  that  "  gastric  ulcer  is  due  to  a  great  variety  of  causes,  all  of  which 
act  by  interrupting  the  circulation  in  circuuiscribed  an-as  of  the  wall  of  the  stomacli." 

Extensive  burns  ol'  the  skin  occasionally  produce  ulceration  of  the  duodenum,  and 
sometimes  of  the  stomach.  Tliis  has  kien  attributed  to  tlie  interference  with  (lie 
circulation  from  the  depressed  action  of  the  heart  (No.  3053,  and  Surgical  Catalogue, 
Nos.  1055,  1056). 

Gastric  ulcer  has  also  been  met  with  in  cases  of  trichinosis,  and  is  supposed 
to  be  due  to  gastritis  set  up  by  the  irritant  ofL'ects  of  the  Trichina). 
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3045.  An  ulcer  of  the  stomach  with  an  aneurysmal  dilatation  of  a  branch  of  the 
coronary  artery,  the  aneurysm  bursting  into  the  floor  of  the  ulcer. 

The  ulcer  is  situated  about  two  inches  from  the  oesophageal  opening,  and  just  in 
front  of  the  attachment  of  the  small  omentum.  It  is  oval  in  shape,  very  small, 
and  quite  shallow,  with  a  smooth  floor ;  it  is,  in  fact,  the  merest  surface-lesion. 
At  the  larger  end  of  the  oval  is  a  circular  hole  surrounded  by  a  raised  ring,  which 
projects  about  yjj  inch  above  the  surface.  This  is  the  mouth  of  a  short  channel 
which  pierces  the  wall  of  the  stomach,  and  opens  directly  into  one  of  the  main 
branches  of  the  coronary  artery. 

The  specimen  must  be  regarded  as  one  of  aneurysmal  dilatation  in  the  floor  of  a 
gastric  ulcer — a  very  rare  condition.  The  aneurysm,  which  has  burst,  originated, 
^vithout  doubt,  at  a  time  when  the  ulceration  was  in  active  progress,  and  had  led 
to  the  exposure  and  implication  of  the  A^essels.  A  \veak  spot  in  the  arterial  wall 
then  gradually  yielded  under  the  distending  force  of  the  blood-pressure,  and  ulti- 
timately  the  sac  ruptured. 

It  is  noticeable  that  the  aneurysm,  once  started,  progressed,  although  the  ulceror- 
tion  which  caused  it  has  all  but  healed.  4185 

3046.  -A-  portion  of  a  stomach,  showing  an  ulcer  situated  in  the  lesser  curvature 
about  1^  inches  from  the  oesophagus.  The  ulcer  is  very  deep,  with  sharply-cut 
abrupt  edges,  which  are  at  one  part  much  undermined.  The  floor  is  tolerably  smooth, 
and  is  perforated  at  the  upper  part  by  an  oval  aperture  with  clean-cut  edges 
(?  artificial ;  there  is  very  little  history  to  the  specimen,  and  in  the  MS.  Catalogue  no 
mention  is  made  of  this  opening)  ;  to  the  right  of  this,  and  lower  down,  is  a  smaller 
opening,  circular,  and  with  smooth,  somewhat  raised  borders;  this  cannot  be 
directly  traced  into  an  ai'tery,  but  a  branch  of  the  coronary  runs  so  very  close  to  it, 
that  a  communication  is  probable,  especially  as  the  patient  died  from  profuse 
hsematemesis.    A  bristle  marks  the  course  of  the  coronary  artery.  2128 

3047.  The  pyloric  end  of  a  stomach,  showing  an  ulcer  on  the  posterior  wall. 

The  ulcer  measures  f  by  of  an  inch  in  diameter.  It  is  oval  in  shape,  and 
deeply  cut  with  smooth  and  overhanging  margins.  The  floor  is  uneven,  and  the 
orifices  of  tb'ree  arteries  of  considerable  size  open  on  the  surface.  The  floor  is 
formed  by  omental  or  mesenteric  tissue,  the  walls  of  the  stomach  having  been 
completely  perforated.  The  main  trunk  of  the  artery,  of  which  the  eroded  vessels 
are  branches,  has  been  dissected  out.  From  its  size,  it  must  be  one  of  the  main 
branchings  of  the  cceliac  axis,  probably  the  coronary.  1361 

History. — The  specimen  is  from  a  youth.  There  was  precordial  pain,  with  severe  attacks  of 
vomiting  brought  on  by  food,  with  occasional  haBmatemesis,  the  blood  being  clotted.  Death 
resulted  from  the  repeated  hcemorrhages. 

Besides  the  above  conditions  a  small  aneur'ysmal  sac,  the  size  of  a  pigeon's  egg,  was  found 
in  connection  with  the  aorta.  Its  cavity  was  filled  with  blood-clot,  and  the  neck,  which  was 
small,  was  covered  with  a  fine  membrane.  During  life  the  pulse  was  weak  and  fluttering, 
and  the  heart  was  thought  to  be  diseased.    The  sac  of  the  aneurysm  was  partly  calcareous. 

It  is  probable  that  the  cure  of  the  aneurysm  was  in  part,  at  least,  dependent  upon  the 
diminished  force  of  the  blood-current  produced  by  the  repeated  liseraatemesis. 

3048.  A.  portion  of  a  stomach,  showing  a  gastric  ulcer  which  has  extended 
through  the  coats  of  two  vessels.  The  ulcer  is  situated  about  2h  inches  from 
the  pylorus ;  it  is  oval  in  shape,  and  measures  1  inch  by  |  inch.  It  is  quite 
shallow,  with  clean-cut  edges  and  smooth  floor.  Bristles  have  been  passed  into 
the  orifices  of  two  large  vessels,  opeuiug  on  the  floor.  Posteriorly,  these  eroded 
vessels  have  been  dissected  out,  and  are  seen  to  be  large  arterial  branches,  probably 
from  the  coronary.  2409 

3049.  A  portion  of  the  stomach,  showing  extensive  superficial  ulceration  of  the 
mucous  membrane,  most  marked  in  the  middle  and  along  the  lesser  curvature, 
where  it  reaches  nearly  to  the  oesophagus.    In  the  middle  there  is  also  some  deep 
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ulceration,  and  at  two  spots  close  to  the  lesser  curvature,  one  in  front  and  the 
other  behind  the  attachment  of  the  small  omentum,  perforation  has  taken  place. 
The  walls  of  the  stomach  are  in  places  greatly  thickened,  especially  over  the 
ulcerated  area.  A  chain  of  much-enlarged  glands  extends  along  the  lesser  curva- 
ture towards  the  oesophagus.  2240 

3050.  A  portion  of  the  cardiac  end  of  a  stomach,  showing  an  ulcer  which  has  led 
to  perforation.  The  ulcer  is  situated  near  the  left-hand  lower  corner  ;  the  larger 
opening  is  the  oesophageal. 

The  ulcer  is  funnel-shaped,  the  mucous  membrane  being  more  extensively 
destroyed  than  the  peritoneum  ;  the  muscular  coat  cannot  be  distinctly  made  out. 
The  edges  are  on  one  side  very  abrupt  and  distinctly  overhanging,  on  the  opposite 
they  are  sloping.  The  actual  perforation  is  nearly  circular,  and  looks  as  if  cut  out 
with  a  punch.  The  walls  of  the  stomach  in  the  neighbourhood  of  the  ulcer  are 
greatly  thickened.  There  is  no  obvious  roughening  of  the  peritoneum  round  the 
perforation.  687 

History. — The  specimen  is  from  a  girl  who,  without  any  previous  alarming  symptoms,  was  seized 
with  excessive  pain  in  tlie  abdomen,  and  died  in  a  few  hours. 

3051.  A  piece  of  a  stomach  showing  a  perforating  ulcer  at  one  part,  and  the  cicatrix 
of  former  ulceration  at  another. 

The  ulcer  is  oval,  measuring  1|  inch  by  |  inch  in  diameter,  the  edge  and  floor 
are  smooth.  It  is  for  the  most  part  shallow,  but  towards  either  end  it  deepens, 
and  at  one  actually  perforates  the  coats  by  a  small  oval  opening,  whilst  at  the 
other  the  thin  serous  coat  alone  remains.  Near  the  perforation  the  edges  are  more 
abrupt  and  clean-cut,  at  the  opposite  side  they  are  more  shelving.  The  surrounding 
mucous  membrane  is  normal.  On  examining  the  posterior  surface  it  is  seen 
that  the  ulcer  crosses  the  line  of  attachment  of  the  small  omentum,  and  that  this 
forms  a  great  part  of  the  thickness  of  the  floor. 

In  the  same  line  with  the  ulcer,  but  a  little  below  it,  is  the  scar  before  mentioned. 
This  appears  as  a  thin  translucent  spot,  with  radiating  puckering  of  the  mucous 
membrane.  N'ear  one  end  of  it  is  a  very  thin  transparent  area,  over  which  the 
mucous  membrane  is  not  quite  healed.  The  peritoneal  surface  over  the  scar  is 
somewhat  roughened.  1796 

History. — From  a  patient  set.  38,  who  died  from  repeated  hsematemesis.   At  the  post-mortem 
it  was  found  that  perforation  had  occurred. 

3052.  A  portion  of  the  stomach,  showing  a  large  oval  ulcer,  which  has  perforated 
the  walls  and  caused  adhesion  to  the  liver  and  pancreas,  which  form  its  floor. 

The  ulcer  measures  3  inches  by  1^  inch  ;  its  edges  are  smooth,  sharply  defined, 
and  overhanging  in  places,  shelving  in  others.  The  left  lobe  of  the  liver  is  firmly 
bound  to  the  stomach,  and  with  the  adherent  pancreas  forms  the  base  of  the  ulcer ; 
these  organs  do  not  appear  to  have  been  themselves  affected.  An  incision  carried 
through  the  floor  of  the  ulcer  shows  that  one  half  is  formed  -by  liver  the  other  by 
pancreas.  2138 

3053.  A  portion  of  the  stomach  of  a  boy,  showing  the  cicatrix  of  a  healed  ulcer, 
consequent  on  an  extensive  burn.  A  series  of  radiating  folds  and  puckerings 
maric  the  site  of  the  cicatricial  contraction.  At  the  point  of  convergence  of  the 
folds  there^  is  still  a  slight  loss  of  substance,  the  ulcer  not  being  quite  healed. 
The  rest  of  the  mucous  membrane  and  the  peritoneal  coat  are  normal.  2381 

3054.  A  portion  of  the  stomach,  showing  hourglass-contraction.  The  constricted 
portion  of  the  organ  is  nearer  the  pyloric  than  the  oesophageal  opening :  it  forms 
a  short  tube  about  an  inch  in  length,  and  only  just  exceeding  the  oesophagus  in 
diameter.  There  are  but  slight  marks  of  puckering  externally,  and  the  walls  of 
the  tube  do  not  feel  thicker  than  elsewhere.    Internally,  the  mucous  membrane  is 
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thrown  into  strongly-marlcecl  longitudinal  folds,  lu  the  tube  there  is,  posteriorly, 
II  small  oval  perforation  with  sharp  abrupt  edges ;  the  opening  on  the  peritoneal 
aspect  is  nearly  as  large  as  that  in  the  mucous  coat.  The  perforation  has  occurred 
just  below  the  attachment  of  the  small  omentum.  The  stomach  on  either 
side  of  the  constricted  portion  appears  generally  healthy ;  there  is  no  evidence  of 
dilatation  or  thinning  of  the  walls.  Tn  the  cardiac  portion  the  mucous  membrane 
is  veiy  rugose,  except  along  the  lesser  curvature,  at  which  part  about  an  inch  from 
the  constriction  the  surface  is  less  rugose,  and  there  is  some  radial  puckering  sug- 
gestive of  former  ulceration. 

On  the  peritoneal  surface,  especially  at  the  cardiac  end,  there  is  a  thin  layer  of 
recent  lymph.  "  4043 

Histori/.— Mary  B.  set.  28,  admitted  into  University  College  Hospital,  under  Dr.  Parkes,  July  1st, 
1850.  Two  years  before,  there  was  pain  and  vomiting  after  food.  Sbe  had  lately  complained 
of  pain  in  the  left  side  and  chest,  and  on  June  29th  was  suddenly  seized  with  violent  abdo- 
minal pain  followed  by  continued  vomiting.  Bowels  congtipated.  Suppression  of  urine  till 
July  1st,  when  she  passed  a  pint  of  dark  ofFensi-ve  urine.  There  was  well-marked  eoUapse: 
respirations  60,  pulse  140  and  very  feeble.  The  abdomen  was  distended,  hard  and  tender, 
and  there  was  paroxysmal  pain. 

Post-mortem  Examination. — There  was  general  peritonitis,  most  marked  in  the  upper  half 
of  the  abdominal  cavity,  which  contained  38  ozs.  of  reddish  purulent  iliiid.  The  stomach 
was  adherent  to  surrounding  parts  by  recent  and  old  adhesions.  Posteriorly,  between  the 
layers  of  the  omentum,  was  a  cavity  filled  with  the  contents  of  the  stomach,  and  communi- 
cating with  its  interior  by  the  perforation  shown  in  the  specimen.  Other  organs  healthy. 
Vide  Dr.  Parkes'  Case-Boole,  p.  80  (1850). 

3055.  A  stomach  which  has  been  laid  open,  along  its  small  curvature.  There  is  hour- 
glass contraction,  the  point  of  stricture  being  nearer  the  cardiac  than  the  pyloric 
end.  At  one  part  is  a  puckered  and  depressed  cicatrix,  from  which  the  rugSB 
radiate.  The  walls  of  the  stomach  are  thick,  but  it  is  otherwise  healthy.  The 
serous  coat  is  normal.  5513 


For  wax  models  of  Gastric  Ulcer,  see -page  142,  Nos.  3578,  3579. 


Cancbe  op  the  Stomach. 

Cancer  (usually  of  the  scirrhus  variety)  is  extremely  commonly  seen  in  the  stomach. 
It  is  most  usually  seen  at  the  pylorus  (No.  3056),  but  may  occur  in  any  part,  or  may 
be  diffused  over  a  large  area  of  the  stomach-walls  (No.  3060).  If  it  "occurs  at  the 
cardiac  orifice,  it  probably  always  originates  in  the  oesophageal  epithelium,  and  is  a 
squamous  epithelioma.    ( Vide  Surgical  Catalogue,  Part  1.  p.  199.) 

In  some  cases  the  growth  undergoes  colloid  degeneration,  and  may  then  grow 
rapidly  and  with  great  exuberance,  and  affect  the  omentum,  peritoneum,  liver,  and 
other  abdominal  viscera  (Nos.  3058,  3060,  3061). 

The  growth  may  originate  in  the  cicatrix  of  an  old  ulcer,  or  may  be  associated 
with  ulcer,  although  growing  apart  from  it  (No.  3057).  It  has  a  great  tendency  to 
grow  all  round  the  pylorus,  and  so  cause  gi-eat  obstruction  (Nos.  3056,  3059) ;  this 
at  first  produces  hypertrophy  of  the  muscular  coat,  but  it  is  soon  follo\^■ed  by  atrophy 
and  ddatation  of  the  stomach  (No.  3059). 

Pyloric  cancer  is  almost  always  sharply  defined  on  the  duodenal  side,  but  much 
less  so  on  the  stomach  side.  Pointed  villous  growths  or  nodular  excrescences  may  be 
seen  on  the  surface  of  the  cancer. 

A  section  through  the  mass  shows  that  the  submucous  and  muscular  coats  are 
increased  in  thickness  ;  opaque  bands  of  cancer  alternate  with  transparent  bundles 
of  mixscular  tissue. 


DISBASJiS  OIT  THE  STOMACH. 
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The  growth  soon  ulcerates  and  gives  rise  to  hieniorrhage,  but  this  is  not  so  constant 
or  profuse  as  is  seen  in  cases  of  gastric  ulcer  (No.  3058). 

The  tumour  is  usually  not  very  large — about  the  size  of  a  Maltese  orange — and 
is  frequently  concealed  by  the  lister,  to  ^\'hich  it  becomes  adherent. 

If  no  adhesions  are  formed,  the  w  eight  of  the  cancer  drags  the  pyloric  end  of  the 
stomach  downwards,  and  it  may  even  reach  the  brim  of  the  pelvis.  Perforation  of 
the  stomach  may  occur  consequent  upon  the  nlceratiou. ;  it  may  lead  to  fistulous 
communications  with  the  transverse  colon  or  intestines,  very  rarely,  indeed,  through 
the  abdominal  wall.  In  other  cases  the  growth  may  extend  into  the  thoracic  cavity, 
opening  the  pleural  sac,  and  ]:)roduciug  iuflamuiation  of  it  and  of  the  luiig. 

Gastric  cancer  may  prove  fatal  by  htemorrhage,  but  more  commonly  by  starvation 
and  pain. 

Carcinoma  of  the  body  of  the  stomach  is  a  protean  affection  both  pathologically 
and  clinically,  and  \l\us  contrasts  markedly  with  pyloric  cancer,  which  is  pecuHarly 
definite ;  to  find  similar  specimens  of  pyloric  cancer  is  common,  but  this  is  not  the 
case  with  cancer  of  the  body  of  the  stomach. 

3056.  Tbe  pyloric  end  of  a  stomach.  There  is  a  mass  of  cancer  affecting  the  orifice, 
and  tlie  mucous  membrane  round  this  is  superficially  ulcerated,  the  margin  of  the 
ulcerated  surface  being  well-marked  and  nearly  circular  in  outline.  688 

3057.  A  stomach  laid  open  along  its  great  curvature,  and  intimately  adherent  to 
the  under  surface  of  the  left  lobe  of  the  liver  by  broad  and  firm  adhesions.  The 
pylorus  and  lesser  curvature  are  imphcated  in  a  large  mass  of  cancer,  which 
in  some  parts  is  deeply  ulcerated,  the  ulcers  having  indurated  and  overhanging 
edges.  At  one  part  the  mucous  membrane  has  been  destroyed,  and  the  coats 
rendered  much  thinner  by  simple  ulceration  ;  this  area  is  smooth.  The  lymphatic 
glands  on  the  imder  surface  of  the  liver  and  surrounding  the  vessels  are  enlarged. 
A  slice  of  the  hver  has  been  removed  to  show  the  secondary  deposits  in  its  sub- 
stance ;  the  largest  of  these  is  in  one  part  undergoing  colloid  degeneration,  having 
a  ty]3ical  honeycombed  appearance.  1597 

3058.  The  pyloric  end  of  a  stomach  laid  open  along  the  small  curvature.  There  is 
a  large  cancerous  ulcer  involving  the  whole  mucous  surface  at  the  pylorus,  but  it 
does  not  extend  into  the  duodenum.  The  ulcer  is  flattened  on  the  surface,  and 
reticulate,  but  the  margins  are  raised.  The  growth  has  extended  tlu'ough  the 
thickness  of  the  walls,  and  forms  raised  patches  on  the  peritoneal  surface.  Small 
cystic  spaces  can  be  seen  on  the  cut  surface ;  these  are  the  enlarged  alveolar  spaces 
of  the  cancer,  which  is  undergoing  colloid  change.  Eound  the  ulcerated  area  the 
mucous  membrane  is  raised  by  thickening  of  the  submucous  tissue  ;  the  irregular 
patches  are  yellowish  in  colour,  and  very  much  resemble  atheromatous  patches 
seen  in  arteries.  On  cutting  one  of  these  across,  it  is  found  that  the  submucous 
tissue  is  the  seat  of  an  infiltration  pure  milk-white  in  colour.  2140 

.3059.  The  pyloric  end  of  a  stomach  affected  by  malignant  disease.  A  soft,, 
fungating,  cauliflower-like  mass  fills  and  distends  the  pylorus,  and  projects 
on  the  one  side  into  the  cavity  of  the  stomach,  on  the  otber  into  the  duode- 
num. A  bristle  has  been  passed  through  the  pylorus,  which  is  narrowed.  The 
mucous  membrane  of  the  stomach  is  smooth,  and  the  walls  are  thinned,  owing  to 
the  chronic  over-distension  due  to  tlio  obstructed  pylorus. 

Externally  the  parts  round  the  pylorus  are  thickened.  1619 

3060.  A  portion  of  a  stomach,  the  walls  of  which  are  extensively  invaded  and 
thickened  by  colloid  cancer.  The  mucouti  membrane  at  the  cardiac  end  can  be 
easily  nicognizod,  but  at  the  pyloric  end  it  has  been  destroyed,  and  the  surface  of 
the  growth  exposed. 
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The  growth  is  gelatinous  in  appearance  and  spongy,  in  some  parts  closely 
resembling  the  corpus  spongiosum  penis.  2406 

3061.  A  specimen  of  colloid  cancer  of  the  pyloric  end  of  the  stomach.  The  organ 
has  so  lost  its  shape  and  natural  appearance  that  it  cannot  be  recognized.  The 
cavity  is  much  contracted,  and  the  whole  wall  replaced  by  cancer ;  at  one  part  the 
remains  of  the  muscular  coat  can  still  be  seen.  The  inner  surface  has  a  reticulate 
appearance.  The  cancer  is  thick  and  of  a  gelatinous  appearance ;  the  alveolar 
spaces  can  be  plainly  seen.  A  portion  of  intestine  is  adherent  to  the  mass,  but  its 
lumen  is  not  narrowed.  1245 

3062.  The  stomach,  of  a  child,  part  of  the  anterior  wall  having  been  removed  to 
show  a  tumour  springing  from  the  lesser  curvature  about  midway  between  the 
oesophagus  and  pylorus.  It  is  much  lobulated,  and  projects  boldly  into  the  cavity 
of  the  stomach,  the  attached  part  being  the  narrowest.  The  walls  of  the  stomach 
for  some  distance  round  the  pedicle  are  thickened  by  infiltration. 

The  mucous  membrane  is  intact  over  the  surface  of  the  growth.  At  its  peri- 
phery the  tumour  is  soft,  but  it  is  firm  in  the  centre.  The  growth  is  a  round- 
celled  sarcoma.  3867 

For  wax  models  of  Cancer  of  the  Stomach  see  page  142,  Nos.  3580  to  3583. 


Series  XL.— DISEASES  OE  THE  INTESTINES. 

DiVBETICtriiA  OE  THE  IlfTESTIinj. 

A  diverticulum  from  the  lower  part  of  the  ileum  is  not  uncommonly  met  with. 
It  is  the  unobliterated  remains  of  the  vitelline  duct.  It  is  usually  situate  on  the 
free  border  of  the  tube,  and  about  two  or  three  feet  above  the  csecum.  The  length 
of  these  diverticula  varies  considerably.  They  are  usually  of  precisely  the  same 
structure  as  the  wall  of  the  intestine,  and  are  liable  to  the  same  diseases.  No.  3099 
is  a  specimen  of  perforation  of  one  of  these  diverticula,  consequent  on  typhoid 
ulceration. 

In  cases  of  hypertrophy  of  the  muscular  coat  of  the  colon,  the  mucous  membrane 
may  become  pouched,  the  production  of  these  pouches  being  analogous  with  the 
formation  of  sacculi  in  a  hypertrophied  and  dilated  bladder.  {Vide  Surgical  Cat. 
Part  II.  pp.  317-319.) 

3065.  -A-  piece  of  the  small  intestine,  probably  from  the  lower  half  of  the  ileum, 
which  has  been  laid  open  along  its  mesenteric  border,  close  to  which  is  a  diverti- 
culum, measuring  about  an  inch  in  length.  About  |  inch  from  the  diverticulum, 
on  its  peritoneal  aspect,  is  an  oval  cyst-like  swelling,  measuriug  |  by  5  inch  in 
diameter ;  in  general  appearance  it  closely  resembles  a  large  bulla.  The  wall 
consists  apparently  of  peritoneum  only.  When  the  cyst  was  opened  (some  time 
after  preservation  in  spirit)  a  thin  fluid  escaped.  Attached  to  the  outer  surface 
of  this  is  a  long  pedunculated  cyst  with  thin  flaccid  walls,  near  the  extremity  of 
which  is  a  solid  flattened  structure  projecting,  placenta-hke,  into  its  interior. 
The  mucous  membrane  is  smooth,  but  over  an  area  corresponding  with  the  base 
of  the  cyst  there  is  superficial  ulceration. 
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Enlaegemint  op  the  Adenoid  Steuotuees  op  the  Intestines. 

The  pathological  significance  of  enlargement  of  the  adenoid  structures  of  the 
iutestiues  is  iincertaiu.  It  may  be  found  in  cases  in  which  during  life  there  were 
no  intestinal  symptoms.  In  infants  these  structures  are  normally  very  prominent ; 
in  advanced  life  they  tend  to  atrophy.  In  cases  of  diarrhoea  the  adenoid  tissue  is 
often  very  prominent,  and  sometimes  so  after  the  administration  of  purgatives 
(No.  3069). 

In  Lymphadenoma  (No.  3071  a)  and  Leueocythfemia  the  hyperplasia  may  run 
beyond  the  limits  of  the  normal  adenoid  structures.  No.  3070  is  from  a  case  of 
Addison's  disease,  follicular  enlargement  and  ulceration  is  met  with  in  tubercular, 
typhoid  and  dysenteric  ulceration  of  the  intestines.    (Vide  pp.  18,  22,  and  27.) 

3068.  A  piece  of  small  intestine  showing  enlargement  of  Peyer's  patches  and  the 
solitary  glands.  2102 

3069.  A  piece  of  the  colon,  showing  enlargement  of  the  solitary  glands  produced 
by  purgatives  (Sir  Wm.  Jenner).  With  the  aid  of  a  lens  minute  erosions  may 
here  and  there  be  seen  ;  these  correspond  to  the  situation  of  the  closed  follicles. 

4721 

3070.  The  end  of  the  ileum  with  the  ileo-ctecal  valve  and  a  part  of  the  caecum,  from 
a  patient  who  died  of  Addison's  disease.  The  mucous  surface  of  the  ileum  is 
thickly  studded  with  solitary  follicles  which  attain  the  size  of  a  large  pin's  head 
and  project  above  the  surface,  the  larger  being  distinctly  pedunculated.  Three 
Peyer's  patches  can  be  seen;  their  constituent  follicles  are  slightly  enlarged  and 
prominent,  but  the  change  is  not  marked.  5236 

History. — The  patient  was  a  man,  set.  31,  admitted  under  Mr.  Alexander  Bruce,  April  25th, 
186(i.  He  had  the  usual  indefinite  symptoms  of  Addison's  disease — general  asthenia,  marked 
feebleness  of  the  pulse,  Tomitiug,  and  epigastric  distress.  There  was  no  bronzing,  but  general 
pallor  of  the  surface.    Death  occurred  suddenly. 

Post-mortem  Examination. — Some  puckering  and  induration  at  the  apices  of  the  lungs  ;  on  the 
right  side  a  caseous  nodule.  The  supra-renals  on  both  sides  were  large,  nodulated,  and  much 
increased  in  thickness  ;  they  were  indiurated,  and  on  section  showed  yellow  caseous  nodules 
throughout,  there  was  no  distinction  between  cortical  and  medullary  portions.  The  other 
organs  were  generally  healthy.  There  was  one  patch  of  ecchymosis  in  the  mucous  membrane 
of  the  stomach  near  the  cardiac  orifice.  The  intestines  were  considerably  injected,  especially 
the  valvulaj  conniventes.  The  enlargement  of  the  solitary  follicles  was  general,  but  much 
more  marked  in  the  ileum.    {Vide  Path.  Trans.  1865-1866,  p.  401.) 

3071.  A  piece  of  large  intestine  showug  minute  points  of  ulceration.  The  changes 
are  only  visible  on  close  inspection,  the  mucous  membrane  appearing  studded  with 
minute  pinhole  openings.  Normally  there  are  no  apertures  on  the  mucous  mem- 
brane  visible  to  the  naked  eye.  Similar  changes  are  not  uncommon  in  the  large 
intestine  associated  with  catarrhal  or  dysenteric  symptoms.  601] 

3071  A.  A  piece  of  large  intestine,  from  a  case  of  lymphadenoma.  The  solitary 
follicles  are  unusually  prominent ;  they  vary  in  size,  from  a  split  pea  to  a  small 
pin's  head ;  some  of  the  larger  ones  show"  faint  central  umbiHcatiou,  in  others 
there  is  distinct  loss  of  substance  by  ulceration  in  the  centre.  5511 

if/si!or//.— Eiclmrd  P.,  act.  30,  admitted  under  Dr.  Bastian,  Sept.  24th,  1880 ;  died  Oct.  lOtli.  The 
usual  signs  of  Lymphadenoma  were  present.  The  spleen  became  much  enlarged,  and  was 
followed  by  enlargement  of  tlio  glands  of  the  groin,  axilla,  and  neck.  The  white  blood-cells 
were  in  the  proportion  of  22-5  per  cent.  Pyrexia  of  a  broken  type  was  present,  tho  tcmpora- 
tiiro  never  went  above  102°.  Death  occurred  suddenly. 
Tost-Tnortem  Kxamination.— -Tho  spleen,  liver,  n.nd  Iddnoya  Avero  enlarged  and  showed 
numerous  foci  of  lymphoid  tissue  ovorgrowtli.  In  addition  to  tlio  glands  ali-oady  mentioned 
as  being  enlarged,  tho  mesenteric,  tracheal,  bronchial  and  mediastinal  glands  wore  also 
diseased.  The  colon  was  affected,  as  shown  in  tho  specimen. 
PAET  ni.  o 
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Dysenteet. 

Dysentery  is  a  miasmatic  disease  occurriug  iu  an  epidemic,  endemic  or  sporadic 
form,  and  most  probably  dependent  upon  the  ]n-esence  of  a  micro-organism.  Tlie 
epidemic  form  is  alone  contagious.  The  morbid  anatomy  of  the  diiSerent  forms  is 
probably  identical,  and  the  difference  principally  one  of  intensity  and  distribution. 

Dysentery  is  characterized  by  inflammation  of  the  mucous  and  submucous  coats  of 
the  gut,  which  may  occasionally  spread  deeper  still.  The  inflammation  occurs  in  two 
forms,  either  catarrhal  or  sero-purulent,  or  secondly,  diphtheritic  or  fibrinous. 

1.  The  first  kind  has  also  been  called  follicular  ulceration  by_  llokitausky.  The 
injected  mucous  membrane  is  beset  with  minute  blackish-red  points  chiefly  seen  on 
the  valvul[B  conniventes.  Later  on  the  swollen  mucous  membrane  becomes  paler, 
and  the  submucous  coat  is  much  thickened  by  sero-purulent  exudation  (No.  30  /  5). 
A  minute  hole  may  be  present  over  the  follicle  (No.  3072).  Should  the  disease 
progress  still  further,  the  mucous  membrane  becomes  extensively  destroyed  by 
ulceration  (Nos.  3074,  3075),  but  island-like  patches  remain  here  and  there  covered 
with  a  tough  pellicle  of  mucus  and  fibrine  (No.  3084).  The  muscular  coat  becomes 
swollen  and  infiltrated  with  pus.  Should  recovery  occur  the  ulcerated  portions  undergo 
cicatrization,  and  the  mucous  membrane  which  has  not  been  destroyed  remains  in 
patches. 

2.  In  the  diphtheritic  or  fibrinous  form  the  great  intestine  and  perhaps  a  tew 
coils  of  the  ileum  become  injected.  The  mucous  membrane  is  traversed  by  irregular 
tracts  of  a  dark  red  or  black  colour  (No.  3080),  which  are  studded  with  small 
nodular  elevations  (No.  3078).  The  coats  of  the  bowel  are  much  thickened ;  the 
muscular  coat  is  intact,  but  owing  to  the  pressure  exertedby  the  fibrinous  exudation, 
the  mucous  and  submucous  become  atrophied  or  incorporated  with  the  effusion. 

Heemorrhages  occur  into  the  thickness  of  the  gut  and  also  into  the  exudation. 
Should  a  patient  survive,  perforation  or  gangrene  of  the  gut-wall  ensues  (Nos.  3083, 

3084)  .  It  is  usual  to  find  in  post-mortem  examinations  that  the  two  forms  of 
dysentery  are  combined,  so  that  at  one  part  the  walls  may  be  much  thickened  by 
fibrinous  exudation  (No.  3085). 

Should  the  patient  recover  from  the  immediate  effects  of  the  sloughmg  the 
resultant  ulcers  may  persist,  and  may  eventually  lead  to  perforation  (Nos.  3084, 

3085)  or  to  simple  "fibrous  stricture.  The  condition  produced  by  these  ulcers  is 
known  as  Chronic  Dysentery. 

As  secondary  changes  in  dysentery,  may  be  mentioned  catarrh  of  the  upper  part 
of  the  alimentary  tract,  abscess  of  the  liver,  and  local  or  general  peritonitis. 

3072.  Follicular  ulceration  of  the  large  intestine  from  a  boy  suffering  from 
dys'entery.  The  whole  mucous  surface  of  the  gut  appears  mmutely  pitted,  or  as 
if  worm-eaten ;  the  mouths  of  the  pits  present  clean-cut  edges,  even  when  viewed 
with  a  lens.  Blocking  the  pits,  but  sunk  beneath  the  level  of  the  surface,  minute 
white  plugs  may  be  seen  in  many  cases.  The  surface  generally  of  the  mucous 
membrane  is  smooth.  _  •   j  +i 

Examined  microscopically  the  material  plugging  the  pits  and  deposited  on  the 
surface  shows  round  cells  entangled  in  a  fibrillated  network.  21-/ 

3073.  A  portion  of  the  colon  which  has  been  laid  open.  The  mucous  surface  is 
studded  with  small  pits  surrounded  by  a  slight  elevation  marked  off  from  the  rest 
of  the  surface  by  a  circular  groove  ;  these  are  the  lymphoid  follicles  with  a  central 
pit  which  has  resulted  from  their  necrosis,  after  being  swollen  by  inflammatory 
exudation.  In  addition  the  surface  is  rendered  rough  by  exudation  on  to  it ; 
where  the  exudation  has  been  removed  by  ulceration  in  the  progress  of  the  disease 
the  lymphoid  follicles  are  seen.  The  walls  of  the  gut  are  sUghtly  thickened  and 
indurated  by  inflammatory  effusion.  The  specimen  illustrates  the  early  chauges 
met  with  in  dysentery.  2271 
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3074.  A  piece  of  the  colou  which  is  the  seat  of  ulceration,  probably  of  dysenteric 
origin.  The  ulcerative  process,  although  comparatively  superficial,  has  destroyed 
the  greater  part  of  the  mucous  membrane.  The  ulcers  are  irregular  and  sinuous, 
with  sliarply  defined  edges,  which  here  and  there  are  somewhat  overhanging.  The 
fioor  is  uneven.  There  is  no  appearance  oi"  infiltration  of  either  borders  or  base ; 
the  peritoneal  surface  is  smooth.  The  walls  of  the  gut  are  thickened,  the  increase 
apparently  affecting  all  the  coats.  1451 

3075.  A  portion  of  the  large  intestine,  showing  ulceration,  probably  dysenteric  in 
nature.  The  mucous  membrance  over  the  whole  piece  of  gat  is  very  extensively 
ulcerated.  The  ulcers  vary  much  iu  size  ;  for  the  most  part  they  are  rounded  iia 
outline,  but  some  of  the  larger  patches  are  irregular,  apparently  from  the  confluence 
of  neighbouring  ulcers.  There  is  no  induration  of  the  margins  or  base ;  the  edges 
are  iu  many  cases  sharply  cut,  and  the  floor  somewhat  ragged  in  appearance.  The 
thickness  of  the  walls  of  the  gut  is  increased,  this  affects  principally  the  mucous 
and  submucous  coats.  The  peritoneal  coat  is  slightly  roughened ;  the  ulceration 
is,  for  the  most  part,  superficial,  the  submucous  coat  forming  the  floor  and  giving 
it  the  ragged  appearance.  The  condition  here  present  would  correspond  most 
closely  ^yith  the  follicular  ulceration  described  by  Eokitansky,  which  begins  in  the 
closed  follicles,  and  by  the  coalescence  of  adjacent  small  ulcers  may  lead  to 
extensive  ulceration  of  the  mucous  membrane.  1374 

History. — The  patient  came  home  from  India  and  died  of  fever ;  no  further  particulars  are 
obtainable. 

3076.  A  piece  of  large  intestine  from  a  case  of  dysentery.  The  inner  surface  is 
irregular  and  roughened  from  ulceration  of  the  mucous  membrane  ;  this  is  most 
extensive  in  the  sulci  between  the  rugae.  The  ulceration  does  not  at  any  part 
extend  deeper  than  the  submucous  coat.  The  peritoneal  surface  is  quite  normal 
in  appearance.    The  wall  of  the  gut  is  much  thickened.  4832 

3077.  The  end  of  the  ileum  with  part  of  the  colon  showng  extensive  ulceration, 
probably  of  dysenteric  origin.  The  caecum  and  ascending  colon  are  the  parts  most 
severely  affected,  but  the  ulceration  has  also  spread  into  the  vermiform  appendix, 
as  far  as  the  tip,  and  has  further  affected  the  ileum  for  a  few  inches  above  the  ileo- 
caecal  valve.  The  parts  most  affected— caecum  and  ascending  colon— show  the 
entire  inner  surface  of  the  gut  roughened  and  almost  shaggy ;  nowhere  is  there  a 
trace  of  normal  mucous  membrane.  The  ulceration  does  not  extend  in  depth 
beyond  the  submucous  coat.  The  thickness  of  the  wall  of  the  gut  is  much  in- 
creased.   The  peritoneal  surface  is  quite  smooth. 

The  specimen  illustrates  a  superficial  form  of  ulceration  occurring  in  dysentery, 
and  involving  a  large  extent  of  surface  extending  into  the  ileum.  4828 

3078.  The  end  of  the  ileum,  with  the  cascum  and  part  of  the  colon,  from  a  case  of 
dysentery.  The  mucous  surface  of  the  large  intestine  is  thickly  beset  with  wart- 
like projections.  This  lias  resulted  in  part  from  superficial  but  very  irregular 
ulceratjon,  ni  part  from  marked  hypertrophy  of  the  portions  of  mucous  membrane 
still  ])crsisting.  These  latter  take  the  form  of  small  polypoid  or  pedunculated 
tags  which,  on  close  examination,  are  seen  to  have  a  spongy  texture.  The  other 
coats  of  the  gut  do  not  present  anything  abnormal.  The  vermiform  appendix, 
much  dilated  at  its  proximal  end,  shows  the  mucous  membrane  to  be  slightly 
altered ;  the  distal  end  is  nearly  obliterated.  The  ileum  appears  quite  normal 
and  contrasts  very  strikingly  with  the  condition  of  the  colon.  5854  a 

His(ori/.~W.  W.,  ret.  28,  was  admitted  into  the  Hospital,  Sept.  Ist,  1882,  lie  died  on  tlie  7tli. 
Ihrce  or  four  years  before  lie  hud  had  bloody  diai-rh(X.'a,  lusting  some  months,  lie  imd  never 
been  abroad.  On  adnn'ssion  there  was  bloody  diarrhoea,  accompanied  by  pain  and  tenderness 
along  the  hue  of  the  colon,  and  occasional  vomiting.  Congestion  of  the  lungs  occurred. 
Ihe  temperature  was  usually  normal,  but  occasionally  rose  to  100°  or  101°  F. 
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At  the  posL-mortcm  examination  it  was  found  that  the  entire  colon  and  rectum  was 
affected,  as  shown  in  the  specimen.  The  mucous  membrane  was  deeply  pigmented..  There 
was  no  peritonitis.  The  lungs  were  congested,  and  there  was  acute  broncliitis ;  in  the  upper 
lobe  of  the  right  lung  were  two  gangrenous  cavities,  probably  of  embolic  origin.  {Vide  Dr. 
Einger's  Case-book,  Males,  p.  (361,  1882.) 

3079.  '^^'^'^  portions  of  the  colon  from  the  same  case  as  the  preceding.  One  piece 
sho'ws  very  irregular  ulceration  of  the  mucous  membrane,  associated  wth  marked 
siiono-y  hypertrophy.  In  the  other  piece  there  is  uniform  spongy  hypertrophy, 
but  no  evidence  of  ulceration  ;  the  aspect  of  the  mucous  membrane  resembles  lu 
places  the  fine  sponge-work  of  a  coral.  5854  B 

3080  The  ctecum  and  part  of  the  colon  from  a  man  who  died  of  dysentery.  The 
entire  length  of  the  gut  is  similarly  affected,  but  in  the  cajcum  the  disease  attains 
its  maximum :  here  the  swelling  is  extreme,  the  surface  presenting  prominent 
thick  fleshy  folds  with  deep  intervening  furrows.  In  the  recent  state  the  surface 
was  of  a  greyish  black,  or  in  places  coal-black  colour,  but  immersion  in  spirit  has 
removed  the  colouring-matter.  In  the  recent  state  the  surface  is  said  to  have 
been  covered  by  a  coating  of  greyish  flbrine,  which  was  thickest  over  the  most 
prominent  portions  of  the  folds.  "  The  vermiform  appendix  also  showed  the  dis- 
coloration. The  peritoneal  surface  is  smooth  and  the  muscular  coat  thickened ; 
but  the  great  mass  of  the  folds  is  made  up  by  mucous  and  submucous  coats. 

The  specimen  shows  a  high  degree  of  inflammation,  which  would  probably  have 
speedily  induced  gangrene.  3^26  a 

Eistoni  —Philip  Hall,  at.  41,  was  admitted  uito  University  College  Hospital  on  the  ninth  day 
of  his  illness,  previous  to  which  he  had  been  in  good  health.  The  onset  was  sudden,  with 
severe  abdominal  pain,  griping,  tenesmus,  and  frequent  desire  to  defecate,  the  stools  con- 
sisting of  almost  pure  blood.  The  abdomen  was  very  tender.  Death  occm-red  three  days 
after  admission,  the  symptoms  continuing,  and  being  accompanied  by  tympanites  and  marked 
prostration.  No  mention  is  made  of  the  temperature. 
At  the  post-mortem  recent  lymph  was  found  between  the  omentum  and  colon;  the  peri- 
toneum was  injected.  The  mucous  surface  of  the  lower  three  feet  of  the  ileum  and  of  the 
great  intestine  was  injected  and  swollen.  ,  ■••  1o,»^ 

The  viscera  were  normal.    (  Vide  Dr.  Walshe  s  Case-books,  vol.  lu.  Ib47.) 

•^081  A  piece  of  small  intestine  from  the  same  case  as  the  preceding.  The  mucous 
membrane  is  superficially  ulcerated,  and  the  valvule  conniventes  are  covered^over 
and  rendered  rough  by  a  fibrinous  deposit.  3/-6  b 

•^082  A  portion  of  the  ileum  with  the  caput  caecum  coli  showing  extensive  ulcera- 
tion of  the  mncous  membrane  of  both  large  and  smaU  gut.  That  in  the  Ueum  is 
most  marked  just  above  the  ileo-csecal  valve,  and  again  some  two  fingers'  breadth 
hio-her  up  •  in  addition  there  are  small  ulcerations  varying  in  size,  but  generaUy 
circular  in  outline.  Most  of  the  ulcers  are  sharply  cut,  with  free  floating  edges. 
The  bases  are  not  infiltrated,  nor  does  the  process  extend  beyond  the  submucous 
coat  The  condition  is  probably  dysenteric  from  its  general  characters,  although 
the  situation  would  accord  with  typhoid.  The  absence  of  infiltration  of  the  edges 
and  bases  of  the  ulcers  in  the  ileum  is  against  theii-  ha^^ng  a  tubercular  ongm. 

X.OOO 

•^083  A  piece  of  large  intestine  showing  two  rounded  perforations  having  fairly 
smooth  edges.    The  mucous  membrane  round  them  is  \\ddely  but  quite  super- 

^*^ThI  peritoneal  surface  presents  films  and  shreds  of  exudation  most  marked 
in  the  neighbourhood  of  the  perforation.  ^^"^ 
3084  Part  of  the  sigmoid  flexure  and  descending  colon,  showing  dysenteric  ulcera- 
tion.   The  ulceration  is  very  extensive  and  deep.        _         •  ^  ,  u 

At  one  end  of  the  specimen  the  mucous  membrane  is  still  intact ;  but  over  the 
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rest  it  only  persists  in  small  insular  patches  standing  out  very  prominently  above 
the  denuded  surface. 

These  islands,  which  present  an  almost  polypoid  appearance,  are  arranged  in 
three-fold  series  along  the  gut,  corresponding  to  the  sacculated  intervals  between 
the  longitudinal  bands  of  muscular  fibres. 

In  depth  the  ulceration  has  for  the  most  part  proceeded  to  the  extent  of 
destroying  the  mucous  and  submucous  coats,  the  transverse  muscular  fibres  being 
laid  bare ;  here  and  there  the  process  has  gone  deeper,  and  in  some  parts  the 
peritoneum  alone  remains  intact.  At  one  spot,  indicated  by  a  piece  of  blue  glass, 
perforation  has  occurred.  The  subperitoneal  fat  is  abundant,  but  the  surface  is 
nowhere  roughened  by  adherent  lymph.  4066 

History. — John  Thomas,  fct.  29,  was  admitted  into  University  College  Hospital  on  April  3i'd, 
1852.  In  December  1851  there  was  an  occasional  discharge  of  blood  per  rectum,  bnt  there 
were  no  aceompaujing  symptoms.  The  hasmorrhage  continued  and  became  more  frequent 
and  profuse,  and  was  sometimes  accompanied  by  griping  pains,  but  never  by  straining.  By 
March  19th  the  stools  were  very  frequent,  sometimes  20  in  24  hours. 

On  admission  there  was  a  blotchy  cutaneous  rash  over  the  trunk  and  lower  limbs,  in  some 
parts  covered  with  superficial  crusts.  The  abdomen  was  retracted ;  and  there  was  tenderness 
in  the  left  iliac  fossa,  the  left  flank,  and  about  the  umbilicus.  There  was  a  deep  but  callous 
fissure  of  the  anus,  but  no  piles.  Deep  ulceration  of  the  sides  of  the  tongue,  mucous  surface 
of  the  lower  lip,  and  of  the  hard  palate  and  anterior  pillars  of  the  fauces. 

On  April  6th  there  was  severe  abdominal  pain,  followed  by  bilious  vomiting.  The  next 
day  there  was  sudden  and  severe  pain  in  the  right  ihac  fossa,  and  subsequently  in  the 
iimbilical  region.  The  patient  became  collapsed,  and  died  at  4.30  p.m. 
Post-mortem  Examination. — There  was  recent  general  peritonitis ;  the  abdomen  contained  six 
or  eight  ounces  of  turbid  brownish  fluid,  but  no  distinctly  fseeal  matter.  There  were  six  or 
eight  perforations  of  the  colon.  The  small  intestine  was  healthy,  except  for  some  prominence 
of  the  solitary  glands  in  the  lower  end  of  the  ileum.  The  mucous  membrane  of  the  large 
intestine  was  extensively  ulcerated  and  of  a  sooty  colour  ;  in  the  lower  third  of  the  rectum 
the  ulceration  was  less  marked.  There  was  also  a  large  ulcer  at  the  lower  end  of  the  pharynx. 

Vide  Dr.  Parkes's  Case-book  (Males),  1851-1852,  p.  236. 

3085.  A.  specimen  of  dysenteric  ulceration  with  perforation  of  the  colon.  The 
degree  of  ulceration  is  extreme ;  there  are  only  mere  traces  of  a  smooth  atrophic 
mucous  membrane ;  the  rest  of  the  surface  is  eroded  to  a  varying  extent,  and 
shows,  according  to  the  depth  to  which  the  process  has  extended,  the  submucous, 
muscular,  or  peritoneal  coats  in  the  floor  of  the  ulcers.  The  peritoneum  is 
exposed  very  extensively,  and  exists  only  as  a  thin  transparent  membrane.  At 
two  spots  perforation  has  occurred.  It  is  noticeable  that  the  mucous  membrane 
is  preserved  opposite  the  longitudinal  bands  of  muscular  tissue,  the  sacculated 
portions  of  the  gut  having  suffered  most. 

There  is  no  thickening  of  the  walls  of  the  gut  at  any  part.  2126 

3086.  The  cseeum  and  part  of  the  colon  from  a  case  of  dysentery  proving  fatal  by 
pyasmia.  The  mucous  membrane  is  extensively  ulcerated;  the  ulcers  in  the  lower 
end  of  the  specimen  (colon)  are  clean  cut  as  if  punched  out,  and  are  separated 
from  one  another  by  narrow  tracts  of  mucous  membrane.    The  walls  of  the 

are  thickened.  6492 

///sffo;-//.— Charles  Macklin,  set.  26,  a  railway  porter,  was  admitted  into  the  hospital  under 
Dr.  Bastian  on  July  7th,  1889.  He  complained  of  cough  and  blood-spitting,  which  began 
about  three  weeks  previously.  He  had  had  dysentery  when  in  India  ten  years  ago.  Family 
history  good.  While  in  the  hospital  ho  spat  up  five  or  six  ounces  of  bloody  mucus  daily,  and 
for  the  first  two  or  three  days  liad  slight  diarrlioja.  Ho  complained  of  pain  on  the  right  side  of 
the  chest,  necessitating  morphia  injection.  On  July  30th  ho  complained  of  severe  abdoiuinal 
pain  ;  thchjcmoptysis  continued  in  spite  of  the  usual  remedies ;  cough  very  troublesome.  On 
August  7th  the  chest  was  examined  (owing  to  the  gonei;al  condition  of  tho  patient  this  had 
not  been  previously  done) ;  in  the  lower  half  of  the  right  axilla  there  was  completo  dulness. 
Vocal  fremitus  and  breath-sounds  deficient  at  right  base.  On  15th  ho  spat  up  eiglit  ounces 
of  bright-red  blood.  On  30tli  there  was  absolute  dulness  below  the  right  fifth  rib ;  in  the  third 
ppaco  there  was  a  hyper-resonant  note,  like  percussion  over  the  colon.  The  liver  extended 
downwards  to  within  two  fingers'  breadth  of  the  umbilicus  ;  it  was  very  tender. 
Sept.  17th.  Marked  fulness  of  the  chest  over  tho  right  base,  with  oedema  iii  tho  axillary 
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line.    Sept.  18tb.  Aspiration  in  the  mid-axillavy  line,  sixth  right  interspace,  brought  away 

seventy-nine  ounces  of  bloocl-stainecl  pus  of  a  greenish  colour  ;  in  the  evening  there  were  all 
the  signs  of  pnoumo-l borax.  Sept.  19th.  Eighty  ounces  of  rcddith  pus  removed  by  aspiration. 
Sept.  2Gtb.  Mr.  FoUard  performed  Estlander's  operation  for  empyema ;  sixty-four  ounces 
of  pus  evacuated  ;  temperature  1)8°.  Oct.  1st.  Discharge  less  in  amount,  but  very  fcotid. 
Oct.  4th.  Diarrhcca,  some  of  the  motions  consisting  of  blood-stained  mucus  only.  This  con- 
tinued with  varying  severity  until  Oct.  lOth,  wlien  the  patient  died. 
Tout -mortem  Exwminaiion. — Left  lung  emphysematous,  otherwise  healtliy.  Pleural  aivity 
noruial.  Right  lung  firmly  adherent  at  upper  and  front  part.  In  its  base  is  a  suppurating 
cavity  communicating  with  an  abscess-cavity  in  the  liver  through  a  perforation  in  the  dia- 
pliragm.  Pleura  very  much  tliickened.  (For  the  condition  of  the  lung  and  liver,  vide 
No.  3133.)  Spleen  raihor  firmer  than  natural.  Kidneys  congested  ;  the  left  contains  five  or 
si.x;  pale  areas,  as  if  from  inflammatory  infiltration.    Supra-renals  and  pancreas  normal. 

Intestines  slightly  congested,  but  not  ulcerated  until  within  two  inches  of  the  ileo-cajcal 
valve.  The  ca;cvim,  colon,  and  rectum  are  extensively  ulcerated  and  thickened,  the  ulcers 
being  covered  with  a  blacldsk  kind  of  lymph.  The  ulcers  are  many  of  them  clean  cut,  others 
irregular.  At  the  anus  the  ulceration  is  very  much  more  extensive  than  in  the  rectum  or 
sigmoid  flexm-e. 

{Vide  No.  3133,  also  Dr.  Bastian's  Case-hooks  for  1889.) 

3087.  ^  portion  o£  the  mucous  and  muscular  coats  of  the  large  intestine,  which  was 
voided  per  rectum  seven  months  after  some  febrile  attack,  the  precise  nature  of 
which  is  not  stated  in  the  MS.  Catalogue.  The  specimen  is  ragged,  and  there  is 
no  trace  of  its  normal  structure.  3607 


Typhoid  Fetee. 

Typhoid  fever  is  an  acute  infective  disease  dependent  upon  a  micro-organism 
which  undergoes  development  partly  in  the  body  and  partly  outside  :  it  is  therefore 
one  of  the  so-called  contagious  miasmatic  diseases.  The  effects  of  the  fever  are 
partly  dependent  upon  the  specific  pathological  changes  found  in  the  alimentary 
tract  and  partly  upon  the  deleterious  influence  of  the  poison  or  poisons  cir- 
culating in  the  blood  ;  consequently  the  amount  of  disease  found  in  the  intestines  is 
frequently  far  short  of  what  might  have  been  expected  from  the  severity  of  the 
symptoms. 

The  disease  is  characterized  by  inflammation  and  ultimate  necrosis  of  the 
lymphatic  tissue  in  the  intestinal  tract,  viz.  Peyer's  patches  and  the  solitary  glands, 
combined  with  secondary  changes  in  the  mesenteric  glands  (No.  3094),  spleen,  and 
other  organs.  The  morl)id  changes  especially  attack  the  jejunum  and  ileum,  but  not 
uncommonly  spread  to  the  colon  (No.  3095),  being  then  chiefly  confined  to  the 
csecum,  but  in  rare  cases  extending  much  further  and  even  reaching  to  the  rectum. 

The  processes  may  be  conveniently  described  as  occurring  in  foiu-  stages,  corre- 
sponding to  four  weeks  of  the  disease  : — 

i.  Stage  of  E^ilarr/ement. — In  this  the  solitary  and  agmiuated  glands  become 
much  swollen  by  inflamjuatory  exudation  (No.  3088,  3091)  ;  this  does  not  occur  in 
all  at  once,  but,  usually  affecting  those  near  the  ilio-ca3cal  valve  first,  successively 
attacks  fresh  patches.  The  swelling  attains  its  maximum  about  the  ninth  day  of 
the  disease. 

The  mucous  membrane  and  peritoneum  over  the  enlarged  patches  are  injected. 

By  French  authors  two  kinds  of  diseased  patches  are  described.  Thus  Loui.s 
speaks  of  the  "  Plaques  moUes  "  and  the  "  Plaques  dures  "  (No.  3090)  ;  but  it  would 
ai)pear  that  the  diiference  is  rather  one  of  degree  than  of  kind,  since  gradations 
between  them  are  met  with,  and  they  constantly  coexist,  the  "  plaque  dure being 
due  to  more  intense  and  prolonged  inflammation,  or  at  least  to  the  production  ot 
a  firmer,  more  fibrinous,  and  less  cellular  exudation.  In  some  instances  there  is 
coagulative  necrosis. 

ii.  Star/e  of  Ulceration. — In  mild  cases  ulceration  need  not  occur,  the  inflammatory 


DISEASES  OP  THE  INa?ESTIinilS. 


23 


products  -being  simply  reabsorbed.  When,  as  is  usually  the  case,  ulceration  occurs, 
the  affected  patch  undergoes  necrosis  and  separates  as  a  slough  (No.  3091).  This 
occurs  first  in.  the  patches  first  affected,  i.  e,  near  the  ileo-eaical  valve  (No.  3091). 
The  depth  to  which  this  goes  and  its  effects  will  depend  upon  the  intensity  of  the 
process.  Thus,  if  the  submucous  and  muscular  coats  are  affected,  large  vessels  may 
be  opened  and  fatal  haemorrhage  result,  or  in  worse  cases  actual  perforation  may 
occur, 

iii.  The  ulcers  are  more  or  less  characteristic;  they  are  rounded  or  oval,  and  their 
long  axis  corresponds  with  that  of  the  gut  (No.  3096).  The  edges  are  undermined 
(No.  3097),  aud  the  slough  is  of  a  yellowish-brown  colour,  probably  largely  from 
admixture  with  bile.  The  ulcers  are  larger,  and  more  numerous  near  the  ileo-ciEcal 
valve  than  elsewhere,  and  those  attacking  Peyer's  patches  lie  in  the  mesenteric  border 
of  the  gut.  When  the  slough  has  separated  there  is  little  or  no  contraction  left, 
contrary  to  what  is  seen  in  tubercular  ulceration  (No.  3096). 

iv.  Cicatrization  usually  begins  sometime  during  the  foiirth  week  of  the  disease, 
and  probably  requires  two  weeks  for  its  completion. 

The  ulcer  heals  by  granulation  in  the  usual  way,  but  the  gland-structure  is  of 
course  permanently  destroyed — a  fact  which  may  possibly  account  for  the  protective 
influence  of  one  attack  of  typhoid.  In  the  rather  rare  cases  of  death  from  relapsing 
typhoid,  healed  ulcers,  or  ulcers  nearly  healed,  are  seen,  and  these  are  almost  always 
nearest  to  the  ileo-csecal  valve,  having  probably  been  the  seat  of  ulceration  in  a 
previous  attack ;  idcers  going  through  the  necrotic  stage  may  be  found  in  all  the 
perfection  of  a  recent  attack  further  away  from  the  ileo-csecal  valve.  It  is  said  that 
the  cicatrix  may  become  coated  with  villi  (Eokitansky). 

The  cicatrix  is  slightly  depressed,  firm,  and  smooth,  and  the  wall  of  the  gut  at  this 
part  is  thinner  than  elsewhere.  Cicatrization  of  typhoid  ulcers  hardly  ever  leads  to 
narromng  of  the  gut,  nor  is  the  mucous  membrane  round  it  puckered  (Nos.  3097, 
3099). 

Perforation  occurs  most  commonly  in  the  ileum.  It  may  result  either  from  an 
extension  of  the  ulcerative  process,  or  the  sloughing  may  extend  to  the  peritoneum, 
in  which  case  the  opening  is  large.  A  third  way  in  which  perforation  occurs  is  by 
rupture  of  the  peritoneum,  which  has  lost  all  support ;  in  these  cases  the  rupture 
usually  appears  as  a  linear  rent,  usually  in  the  direction  of  the  length  of  the  gut. 
The  number  of  perforations  varies  :  usually  there  is  only  one ;  but  as  many  as  twenty- 
five  have  been  recorded. 

Eupture  of  the  bowels  leads,  in  the  majority  of  cases,  to  death  from  peritonitis  set 
up  by  the  extravasated  contents  of  the  gut  (No.  3097).  Peritonitis  may  also  occur 
independently  of  perforation.  In  some  cases,  owing  to  the  adhesions  of  the  perito- 
neum to  surrounding  parts,  the  inflammation  may  be  circumscribed ;  in  others  the 
adhesions  prevent  any  serious  peritonitis,  and  lead  to  permanent  cure. 

In  addition  to  the  changes  described  as  occurring  in  the  intestines,  the  mesenteric 
glands  become  the  seat  of  morbid  processes  (No.  3094).  Coincidently  with  the 
stage  of  enlargement  of  the  glands  of  the  intestines,  the  mesenteric  glands  enlarge, 
and  continue  to  do  so  until  the  sloughs  begin  to  separate  from  the  ulcers ;  resolu- 
tion then  gradually  takes  place.  The  affection  of  the  glands  is  largely  due  to  the 
iiTitation  caused  by  the  absorption  of  the  poison. 

In  some  cases,  towards  the  end  of  the  second  week,  purulent  centres  appear  in 
these  glands,  and  suppuration  may  occur  around  them.  The  disease  of  the  glands 
corresponds  in  amount  to  the  disease  of  the  gut  in  their  neiglibourhood,  and  is 
consequently  usually  most  marked  near  the  ileo-ca3cal  valve. 

The  spleen  is  enlarged ;  no  acute  fever  has  so  much  power  of  enlarging  the  spleen 
as  typhoid.  It  soon  loses  its  consistency,  partly  from  paralysis  of  its  muscular 
tissue.  If.yperajmia  and  congestion  are  found  in  the  liver  and  gall-bladder  and, 
occasionally,  also  in  the  pancreas. 

In  rare  cases  inflammation  and  ulceration  occur  in  the  stomach,  u3Sophagus,  and 
pharynx.    These  changes  are  seldom  met  with  before  the  end  of  the  third  week,  and 
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are  not  always  characteristic  o£  typhoid,  being  sometimes  the  result  of  some  general 
condition  rather  than  of  a  specific  poison.  They  are  met  with  in  typhus  and  other 
diseases. 

In  typhoid,  as  in  other  infective  processes,  inflammation  may  attack  the  joints, 
lungs,  pericardium,  meninges,  and  other  parts  of  the  body. 

The  muscles  and  muscular  substance  of  the  heart  undergo  changes  precisely 
similar  to  those  met  with  in  typhus  or  any  prolonged  and  severe  febrile  attack. 
They  are  softer  and  paler  than  natural,  having  undergone  granular  and  hyaline  or 
waxy  degeneration;  the  degenerate  fibres  may  rupture  and  extensive  extrava- 
sation ensues  ;  this  transparent  degeneration  hardly  ever  shows  the  iodine  reaction 
of  lardacein. 

3088.  A  portion  of  the  ileum  from  a  child  aged  six,  who  died  from  typhoid.  The 
solitary  and  agminated  glands  are  swollen ;  the  former  are  few  in  number,  and 
attain  "the  size  of  a  split  pea;  the  latter  form  large  oval  plaqiies  arranged  in 
linear  series.  The  largest  plaque  measures  about  1|  inches  by  |  inch  in  breadth, 
and  rises  abruptly  from  the  surface  to  the  extent  of  a  line.  Superficial  necrosis 
has  occurred  in  the  plaque  and  also  in  the  larger  solitary  follicles.  The  mucous 
membrane  surrounding  the  ulcerated  patches  is  apparently  healthy,  and  the  peri- 
toneum quite  smooth. 

The  stage  would  correspond  to  about  the  end  of  the  second  week,  the  time  at 
which  the  slough  forms  immediately  after  the  maturation  of  the  plaques.  4118 

3089.  The  lower  end  of  the  ileum  -with  the  ileo-caecal  valve.  The  agminated 
glands,  for  the  extent  of  nearly  five  inches  above  the  valve,  form  one  continuous 
tract  of  swelling.  The  swollen  surface  is  very  irregular,  and  in  many  parts  is 
minutely  pitted.  Above  this  part  the  swollen  solitary  follicles  are  seen  rather 
sparsely  scattered ;  near  the  upper  end  is  a  swoUen  Peyer's  patch. 

The  wall  of  the  gut,  where  there  are  no  ulcers,  is  very  thin,  the  muscular  coat 
having  undergone  atrophy. 

The  disease  was  probably  in  the  middle  or  end  of  the  second  week.  1794 

3090.  A  portion  of  the  ileum  from  a  case  of  typhoid  fever.  Two  Peyer's  patches 
are 'seen  to  be  swollen,  and  between  them  are  two  enlarged  solitary  follicles. 

The  swollen  Peyer's  glands  are  examples  of  the  "  plaque  dure;"  the  upper  one 

is  slightly  worm-eaten  from  ulceration,  the  lower  shows  in  two  places  a  more 
advanced  condition. 

The  changes  are  probably  those  occurring  at  about  the  end  of  the  second  or 

beginning  of  the  third  week  of  the  fever.  1822 

3091.  The  lower  portion  of  the  ileum  with  the  ileo-csecal  valve.  The  solitary 
glands  and  Peyer's  patches  of  the  whole  piece  of  gut  are  eiiormously  swollen ; 
the  maximum  change  is  seen  just  above  the  valve,  at  w^hich  point  the  swollen 
plaques  project  for  |  or  ^  of  an  inch  above  the  surface,  and  involve  nearly  the 
entire  circumference  of  the  gut.  Immediately  below  this,  on  the  cecal  aspect  of 
the  valve,  the  mucous  membrane  appears  almost  normal.  Some  of  the  swollen 
patches  show  commencing  necrosis  in  the  shape  of  adherent  sloughs:  others, 
again,  are  pitted  and  worm-eaten  on  the  surface,  owing  to  the  separation  of 
sfoughs;  this  erosion  is  quite  superficial,  and  is  best  seen  in  the  neighbourhood 
of  the  ileo-ca)cal  valve. 

The  specimen  illustrates  the  changes  seen  about  the  middle  or  end  of  the  second 
week  of  typhoid,  and  shows  the  extreme  degree  of  SM^elling  which  may  occur,  to 
the  extent  even  of  producing  marked  temporary  stenosis.  4376 

3092.  -A-  portion  of  the  ileum  from  a  case  of  typhoid  fever.  _  The  solitary  follicles 
project  from  the  surface  as  small  hemispherical  nodules,  varying  in  size  up  to  that 
of  a  lentil ;  most  of  them  show  a  small  central  erosion,  giving  them  an  nmbili- 
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cated  appearance.  The  most  striking  changes  are,  however,  in  the  agmmated 
o-lands  which  stand  out  abruptly  from  the  surface  as  flat  more  or  less  cu-cular 
swellin'os  at  the  free  border  of  the  gut.  In  the  upper  part  the  patches  are 
smaller"  and  circular  in  outline,  but  in  the  lower  there  is  one  large  plaque, 
oval  in  shape,  with  the  long  axis  in  that  of  the  gut.  The  abrupt  margin  of  each 
plaque  is  a  line  or  more  in  thickness,  and  there  is  an  appearance  of  slight  con- 
striction round  the  base,  due  to  the  overhanging  of  the  edge.  The  free  surface 
of  the  diseased  patches  is  eroded,  especially  in  the  upper  and  lowermost ;  this 
erosion  is  very  deep  in  parts,  as  may  be  seen  by  holding  the  specimen  against  the 

^'"^The  conditions  seen  in  the  specimen  would  correspond  to  about  the  end  of  the 
second  week  of  the  disease.  4818 

3093.  ^  piece  of  the  lower  end  of  the  ileum  from  a  patient  dying  from  typhoid 
fever.    The  changes  present  closely  resemble  those  described  in  No.  3092. 

The  affected  Peyer's  patches  are  examples  of  the  "plaque  dure."  The  con- 
ditions would  correspond  with  the  end  of  the  second  week,  when  the  sloughs  are 
beginning  to  separate.    In  one  ulcer  this  separation  has  taken  place.  4831 

3094.  A  portion  of  the  ileum  which  has  been  laid  open,  the  mesentery  remaining 
attached  in  order  to  show  the  swelling  of  the  mesenteric  glands.  These  constitute 
a  large  nodulated  central  mass  surrounded  by  several  single  enlarged  glands.  The 
consistence  of  the  mass  is  soft,  almost  fluctuating  over  the  most  prominent  parts. 
An  incision  into  the  mass  shows  the  interior  to  be  soft  and  pulpy.  The  Peyer's 
patches  and  solitary  glands  are  prominent  and  reticulate  on  the  surface,  being 
pitted  and  worm-eaten.  The  coadition  would  correspond  with  the  latter  half  of 
the  second  week.  The  reticulate  appearance  is  due  to  the  unequal  infiltration  of 
the  patches,  and  the  pitting  is  probably  due  to  commencing  resolution  with  partial 
or  luaequal  absorption,  or  to  the  bursting  of  individual  follicles — the  "  etat  crible  " 
of  French  authors. 

3095.  The  lower  part  of  the  ileum  with  the  ileo-csecal  valve  and  the  beginning  of 
the  ascending  colon  from  a  case  of  typhoid  fever.  The  chief  point  of  interest  in 
the  ileum  is  the  swelling  of  the  agminated  glands  ;  this  is  most  marked  near  the 
ileo-caecal  valve  and  for  three  or  four  inches  above  it.  The  mucous  membrane  is 
greatly  thickened,  and  the  rugss  are  well  marked.  The  solitary  follicles  are  shghtly 
enlarged.  Immediately  above  the  valve  the  gut  is  ragged  from  ulceration,  and  in 
the  ileum  are  a  few  small  circular  ulcers  extending  into  the  submucous  coat. 

In  the  large  intestine  the  solitary  follicles  are  swollen,  and  there  are  small 
circular  ulcers,  varying  in  size  up  to  that  of  a  lentil,  affecting  the  mucous  mem- 
brane over  these  swollen  follicles.  Some  of  the  larger  ulcers  show  small  adherent 
sloughs.    The  margins  of  the  ileo-caecal  valve  are  thickened.  5524 

HMory. — Eliza  Ireland,  aged  24,  was  admitted  to  the  Hospital  on  October  12th,  1880,  having 
been  suffering  from  typhoid  for  ten  days.  Death  occurred  on  the  29th  day.  Just  before  deatli 
the  temperature  fell  to  95°-96°,  having  previously  been  high.  There  was  eoutimiod 
vomiting  with  dysenteric  diarrhona. 

At  tlie  foat-moHem  examination  tlicre  was  hypostatic  pneumonia,  and  two  small  ulcerated 
patches  in  the  stomach.  There  was  extensive  ulceration  of  the  small  intestine,  but  none  of 
the  ulcers  had  gone  deeper  than  the  muscular  coat.  Ulceration  had  also  extended  for  some 
distance  along  the  ascending  colon.  Tlio  mesenteric  glands  were  much  swollen,  especially 
near  the  lowpr  end  of  the  ileum.    ( Vide  Dr.  Einger's  Casc-hook,  Females,  1880,  p.  404.) 

3096.  A  piece  of  ileum  from  a  case  of  typhoid.  In  the  centre  is  a  large  ulcer  of 
somewhat  irregular  outline,  but  approximately  oval,  the  long  axis  corresponding 
with  that  of  the  gut.  Immediately  below  this,  and  separated  from  it  by  a  bridle 
of  mucous  membrane,  is  a  minute  transverse  ulcer ;  still  lower  is  another  larger 
one,  and  near  the  lower  end  is  a  fourth  very  small  ulcer.    All  the  ulcers  lie  along 
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the  free  border  of  the  gut ;  their  edges  are  sharp  and  slightly  overhanging ;  the 
mucous  membrane  for  two  or  three  lines  round  the  ulcers  is  slightly  thickened 
and  puckered.  The  floor  of  each  ulcer  is  quite  clean,  and  in  the  larger  one  the 
transverse  muscular  layer  can  be  seen,  giving  it  a  somewhat  lined  appearance. 
The  bases  and  edges  of  the  ulcers  are  not  thickened,  nor  can  any  nodular  bodies 
be  seen  in  any  of  them.  The  peritoneal  coat  is  everywhere  quite  smooth.  The 
sharply  defined  margins  and  the  smoothness  of  the  bases  of  the  ulcers  show  that 
the  sloughs  have  been  cast  off,  but  the  depth  and  sharp  edges  tend  to  prove  that 
the  process  of  granulation  has  not  advanced  far.  The  condition  present  would 
correspond  with  about  the  early  part  of  the  fourth  week  of  the  disease.  4829 

3097.  A  portion  of  the  lower  part  of  the  ileum  from  a  case  of  typhoid.  The 
mucous  membrane  presents  a  number  of  ulcers  set  in  linear  series  along  the  free 
border  of  the  intestine — in  shape  the  ulcers  are  approximately  oval,  in  size  they 
vary  considerably.  The  ovals  of  the  smaller  ulcers  are  transverse  to  the  long 
axis  of  the  gut,  but  of  the  large  ones  are  longitudinal.  The  borders  of  the  ulcers 
are  not  infiltrated,  the  edges  are  clean  cut,  and,  in  parts,  distinctly  overhanging ; 
the  floor  is  clean,  and  in  most  cases  is  marked  by  transverse  lines,  the  exposed 
transverse  muscular  fibres.  No  granular  bodies  can  be  seen  in  the  ulcers.  On 
holding  the  specimen  against  the  light,  spots  of  thinning  will  be  seen  in  many  of 
the  idcers,  and  in  the  lower  one  there  is  a  minute  oval  perforation.  The  peri- 
toneal coat  is  slightly  roughened  in  patches  from  the  presence  of  adherent  lymph  ; 
this  is  most  evident  in  the  neighbourhood  of  the  perforation. 

The  specimen  is  without  history,  but  there  can  be  no  doubt  it  is  from  a  case  of 
typhoid,  and  corresponds  to  about  the  fourth  week.  Death  ensued  on  the  perfo- 
ration setting  up  general  peritonitis.  3670 

3098.  A  portion  of  the  colon,  principally  the  transverse  segment,  from  a  patient 
who  died  of  typhoid  fever.  The  mucous  membrane  is  extensively  ulcerated,  the 
ulcers  varying  greatly  in  size  and  shape,  the  larger  ones  covering  extensive 
sinuous  tracts.  By  holding  the  specimen  against  tlae  light  it  will  be  seen  that 
the  depth  of  the  ulcers  differs,  some  are  quite  superficial,  while  the  floor  of  others 
is  formed  by  peritoneum  only.  There  is  no  perforation.  The  edges  of  the  ulcers 
are  rather  ragged  and  undermined.  The  peritoneal  surface  is  for  the  most  part 
normal,  but  opposite  the  larger  tracts  of  ulceration  a  few  shreds  of  adherent 
lymph  can  be  seen,  and  in  places  binds  down  the  appendices  epiploicte.  6006 

History. — Greorge  Strickland,  aged  25,  was  admitted  into  University  College  Hospital  under 
Dr.  Wilson.  Fox,  in  February  1884.  Death  occurred  on  the  38tli  day  of  the  disease,  hajuior- 
rhage  having  been  almost  constant  since  the  17th  day. 

At  the  post-mortem  examination  the  omentum  was  found  to  be  adherent  to  the  brim  of  the 
pelvis,  but  there  was  no  general  peritonitis.  The  colon  was  adherent  to  the  omentum  or 
•abdominal  wall  at  four  points,  and  was  perforated  at  those  situations ;  but  extravasation  had 
been  prevented  by  local  peritonitis.  Blood-clots  were  found  in  the  colon.  The  ulceratiou 
extended  throughout  the  whole  of  the  great  intestine,  from  cascum  to  rectum,  but  there  was 
none  in  the  small  intestine,  with  the  exception  of  slight  ulceration  in  a  Peyer's  patcli  close  to 
the  end  of  the  ileum.  In  the  notes  of  the  ease  it  is  stated  that  in  some  parts  the  ulceration 
was  of  a  dysenteric  nature.  In  some  cases  neitlier  during  life  nor  after  death  can  it  be 
asserted  that  the  morbid  process  had  altogether  dysenteric  or  altogether  ty]>hoid  charac- 
teristics; a  vei-y  prolonged  and  severe  typhoid  wo.//  give  clinical  and  pathological  signs  in- 
distinguishable from  dysentery. 

3099.  A  piece  of  small  intestine,  from  a  case  of  typhoid  fever.  At  the  lower  end 
of  the  specimen,  close  to  the  mesenteric  border,  is  a  sacculns  which  has  been 
perforated  in  two  places.  At  the  upper  end  of  tlie  specimen  is  a  third  perfoi'ation 
in  the  floor  of  a  small  ulcer.  The  peritoneum,  especially  round  the  up])er  per- 
foration, is  coated  with  flakes  of  adherent  lymph.  6233 
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TUBEROUTiAR  ULCERATION  OP  THE  INTESTINES. 

Tubercular  ulcers  of  the  intestine  are  extremely  rarely  met  with  as  a  primary 
lesion,  but  are  usually  seen  in  cases  of  advanced  pulmonary  phthisis.  They  are 
more  'common  in  children  than  in  adult  life.  The  disease  especially  attacks  the 
lower  end  of  the  ileum  and  neighbourhood  of  the  ileo-crecal  valve,  in  some  cases 
extending  for  some  distance  along  the  colon  (No.  3102),  and  even  reaching  to  the 
anus ;  more  rarely  tlie  ulcers  are  met  with  higher  up,  and  may  extend  to  the 
jejunum. 

The  main  stress  of  the  disease  falls  upon  the  lymphoid  folhcles  and  plaques  ; 
these  become  infiltrated  with  numerous  round  cells,  forming  a  slight  nodular  pro- 
minence covered  with  epithelium.  Caseation  soon  occurs ;  the  epithelium  is 
necrosed,  and  a  minute  ulcer  results.  This  gradually  increases  in  size,  partly  by 
coalescence  with  neighbouring  ulcers  (No.  3103),  and  partly  from  a  fresh  deposit  of 
tubercle  in  its  edges,  which  ultimately  caseates.  By  this  process  the  ulcers  may 
attain  considerable  size.  They  run  transversely  to  the  longitudinal  axis  of,  and  may 
encircle,  the  gut  (No.  3100),  but  are  sometimes  parallel  A\dth  it.  The  outline  of  the 
ulcers  is  very  irregular,  the  edges  are  usually  indurated  and  nodular  (No.  3104),  and 
the  base  often  studded  with  nodules  (No.  3101).  The  depth  to  which,  the  ulceration 
extends  depends  upon  its  duration,  most  frequently  it  attacks  only  the  mucous 
and  submucous  coats,  and  consequently  extensive  hfemorrhage  and  perforation  are 
rare.  Should  the  muscular  coat  become  involved  the  process  extends  very  gradually. 
The  peritoneiim  over  the  base  of  the  ulcers  is  reddened  and  opaque,  and  miliary 
tubercles  are  seen  underneath  it,  often  grouped  round  the  blood-vessels  (Nos.  3101, 
3104). 

Ulceration  spreading  through  the  gut  lights  up  peritonitis,  and  this  process 
leads  to  a  gluing  together  of  adjacent  coils  of  intestine  ;  this  adhesion  may  be  per- 
forated by  the  tubercular  process  so  that  bowel  may  open  into  bowel  by  altogether 
abnormal  apertures.  The  peritoneal  surface  is  very  apt  to  show  tubercular  nodules 
about  the  base  of  the  ulcer,  and  spreading  away  from  it  in  decreasing  numbers 
(Nos.  3100,  3101). 

Complete  cicatrization  o£  tubercular  ulcers  is  rare  (Nos.  3106,  3107),  more  usually 
they  gradually  extend  in  number  and  area  until  the  death  of  the  patient,  either  from 
the  intestinal  lesion  or  more  rapidly  progressing  tubercle  in  other  organs.  Cicatri- 
zation may  lead  to  obstruction,  as  in  No.  3105. 

The  mesenteric  glands  become  affected  vnth  tubercle  and  undergo  caseation, 
hence  absorption  from  the  alimentary  tract  is  seriously  impaired,  leading  to  serious 
loss  of  nutrition  (No.  3105). 

If  a  contrast  be  made  between  typhoid,  tubercular,  and  dysenteric  ulcerations, 
some  such  conclusions  as  these  may  be  drawn : — typhoid  is  much  more  neat  and 
cleanly  in  its  destructive  tendencies,  and  limits  its  attention  to  the  lymphoid  follicles 
and  Peyer's  patches,  respectful  of  the  neighbouring  tissues  ;  it  has  a  greater  tendency 
to  open  into  vessels  and  into  the  peritoneum,  but  cicatrizes  more  neatly  and  without 
causing  stenosis.  Tubercular  ulcers  are  less  respectful  of  other  tissues  than  typhoid, 
they  spread  beyond  the  limits  of  the  lymphoid  islands  and  patches.  Dysenteric 
ulcers  are  the  third  and  worst  degree  in  this  regard :  tliey  respect  no  tissues  and 
know  no  bounds  ;  they  are  disorderly,  disreputable,  and  destructive  ;  therefore  any 
ulceration  which  is  both  wide  and  deep,  and  not  limited  in  any  distinct  manner  to 
the  lymphoid  structures,  is  almost  certainly  dysenteric. 

3100.  A  loop  of  the  small  intestine  with  its  attached  mesentery.  The  peritoneal 
surface  oC  the  gut  is  thickly  studded  with  small  tubercular  nodules.  Along  the 
free  border  these  are  so  closely  set  that  they  form  a  continuous  tract  of  iuflltra- 
tion,  but  towards  the  attached  border,  and  in  the  mesentery  itself,  the  nodules 
are  much  more  sparsely  distributed.    A  layer  of  lymph  covers  the  peritoneal 
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surface,  where  the  massing  is  densest.  The  mucous  membrane  shows  patches  of 
ulceration ;  the  ulcers  are  small,  but  are  here  and  there  distinctly  transverse  in 
direction.  692 

History/. — The  specimen  was  from  a  child,  wlio  died  of  chronic  hydrocephahis  and  general 
dropsy.  The  whole  length  of  the  alimentary  canal  was  studded  -mth  similar  white  tubercles. 
The  mesenteric  glands  were  caseous,  but  not  much  enlarged. 

3101.  -A-  portion  of  the  small  intestine,  probably  the  lower  part  of  the  ileum, 
showing  tubercular  ulceration  of  the  mucous  membrane.  The  ulcers  are  ranged 
in  linear  series  along  the  free  border  of  the  gut ;  they  are  more  or  less  circular  or 
oval  in  outline  ;  A^'hen  the  latter  the  long  axis  of  the  oval  is  placed  transversely  to 
that  of  the  gut.  The  borders  of  the  ulcers  are  raised,  and  the  edges  craggy  and 
undermined,  the  floor  uneven  and  shreddy.  In  the  deepest  parts  of  the  ulcers 
the  wall  is  thinned,  as  is  shown  by  fine  transparent  lines.  The  presence  of  small 
opaque  granular  bodies  (miliary  tubercles)  in  the  base  of  the  ulcers  is  very 
distinct ;  they  look  like  minute  grains  of  unboiled  sago,  just  beneath  the  peri- 
toneum, which  is  raised  over  them.  The  peritoneal  surface  is  iinaltered,  except 
over  one  of  the  ulcers,  where  there  is  a  shred  of  lymph.  The  ulceration  is  not 
unhke  that  of  typhoid  fever,  for  the  transverse  direction  is  not  mai'ked,  and  the 
process  is  limited  to  Peyer's  patches.  The  presence  of  the  miliary  tubercles 
beneath  the  peritoneum  is,  however,  diagnostic.  5042 

History. — Mary  A.  Cartwi'ight,  admitted  Feb.  2nd,  1864,  mider  Sir  William  Jenner.  She  died 
of  tubercular  phthisis.    No  mention  is  made  of  symptoms  referable  to  the  state  of  the  bowels. 

At  the  j)ost-mortem,  besides  the  pulmonary  and  laryngeal  afi'ection,  it  was  found  that  the 
ulceration  of  the  intestines  affected  the  whole  small  gut  and  extended  into  the  colon.  The 
mesenteric  glands  were  enlarged  and  caseous.  ( Vide  Sir  William  Jenner's  Case-books, 
Females,  1863-1864,  p.  228.) 

3102.  Tubercular  ulceration  of  the  large  intestine.  The  mucous  surface  shows 
numerous  shallow  ulcers,  of  variable  size  and  form,  and  very  irregular  in  their 
distribution,  but  tending  to  take  a  transverse  direction.  The  edges  are  well- 
defined,  and  the  borders  slightly  raised.  The  floor  of  the  ulcers  is  very  irregular, 
the  surface  presenting  a  minutely  pitted  and  worm-eaten  appearance.  Viewed 
against  the  light  most  of  the  ulcerated  patches,  even  in  their  centres,  appear 
somewhat  darker  than  the  surrounding  parts,  indicating  some  infiltration  of  their 
bases  ;  in  a  few  instances  there  is  slight  thinning.  The  peritoneal  coat  is  for  the 
most  part  smooth.  5316 

History. — C.  W.  Nash,  aged  17,  was  admitted  under  Dr.  Wilson  Fox,  in  March  1868.  He  had 
been  ill  for  the  previous  three  months,  suffering  from  abdominal  pains,  with  diarrhoea, 
occasional  vomiting,  and  anorexia.  Both  lungs  were  affected  at  their  apices.  Two  years 
before  he  had  a  cough  which  had  continued. 

Post-mortem  Examination. — The  larynx  was  deeply  ulcerated;  there  were  smaU.  tubercles 
scattered  through  the  mucous  membrane  of  the  trachea.  Lungs  riddled  with  cavities.  Numerous 
scattered  miliary  tubercles  in  the  spleen  and  a  few  in  the  liver  ;  none  in  the  kidneys.  There 
was  considerable  ulceration  of  the  cjEcum  and  colon.  {Vide  Dr.  Fox's  Case-bool;M.v\es, 
1868,  p.  403.) 

3103.  -A-  portion  of  the  jejunum,  shomng  extensive  tubercular  ulceration.  The 
ulceration  is  in  large  irregular  tracts,  and  in  some  places  forms  small  circular  or 
oval  patches,  and  it  is  by  the  confluence  of  these  that  the  larger  tracts  lia\'e 
arisen.  The  tendency  of  the  disease  is  to  extend  across  the  long  axis  of  the  gut ; 
this  is  especially  Aveli  seen  in  the  larger  ulcers.  The  smaller  patclies  present  a 
pimched-out  appearance,  with  sharp  undermined  edges  ;  the  larger  ones  show 
similar  sharp  overhangiug  edges  and  an  uneven  ]utted  floor.  The  process  does 
not  appear  to  have  spread  farther  than  the  submucous  coat.  The  edges  are  not 
markedly  infiltrated.  At  one  or  two  spots  the  peritoneum  is  dotted  with  miliary 
tubercles,  but  elsewhere  it  is  smooth.  693 


DISEASES  OE  THE  INTESTINES. 


29 


Histori/.—Tho  patioiit  was  iu  University  College  Hospital  for  Bcrofulous  disease  of  the  ankle- 
joint,  and  died  after  being  attacked  with  obstinate  diarrlioea.  Almost  the  whole  ol  the 
intestine  was  similarly  afifected. 

3104.  A  piece  of  the  lower  part  o£  the  ileum,  showing  tubercular  ulceration.  The 
ulcers  are  scattered  over  the  surface  of  the  mucous  membrane,  aucl  their  long  axis 
is  transverse  to  the  bug  axis  of  the  gut.  Their  shape  is  irregular,  both  base  aucl 
edges  are  iuliltrated ;  the  thickening  of  the  latter  is  very  evident  to  the  eye,  but  the 
infiltration  of  the  base  can  only  be  seen  by  holding  the  specimen  against  the  light, 
when  each  ulcer  appears  as  a  black  patch.  The  floor  is  irregular,  but  not  shreddy. 
Near  one  end  of  the  specimen  is  a  Peyer's  patch,  and  it  is  noticeable  that  the 
ulceration,  although  in  close  proxunity  to  the  patch,  has  not  selected  it.  The 
peritoneal  surface  over  the  situation  of  most  of  the  ulcers  is  roughened  by  lymph 
deposited  on  it. 

On  close  inspection  of  the  peritoneum,  minute  opaque  granular  bodies  can  be 
seen ;  these  are  miliary  tubercles.  5392 

3105.  A  piece  of  large  intestine  from  a  case  of  intestinal  obstruction  due  to 
cicatrization  of  tubercular  ulcers.  The  specimen  may  be  conveniently  described  as 
consisting  of  three  parts. 

The  upper  part  is  that  above  the  obstruction,  and  shows  the  gut  much  dilated  ; 
the  mucous  membrane  is  smooth,  without  folds  or  rugae,  and  a  few  sharply  cut 
circular  ulcers  can  be  seen ;  the  walls  are  thickened. 

The  mid  portion,  about  four  inches  in  length,  is  the  seat  of  constriction ;  here, 
with  the  exception  of  a  few  hyperfcrophied  pendulous  folds  of  mucous  membrane, 
the  surface  has  been  completely  destroyed  by  ulceration.  Just  below  the  hyper- 
trophied  folds,  the  surface  is  extensively  undermined,  but  the  wall  is  still  entire. 
A  piece  of  white  glass  indicates  this  part.  Along  the  upper  sinuous  margin  of  the 
ulcer,  the  erosion  has  extended  as  far  as  the  peritoneal  coat.  In  connection  with 
this  middle  portion  is  a  large  grape-like  cluster  of  lymphatic  glands,  one  of  which 
in  particular  is  much  enlarged  and  has  been  laid  open.  The  cut  surface  shows 
that  the  gland  is  underg6ing  peripheral  caseation ;  one  half  has  been  shelled  out 
of  its  capsule  to  show  the  yellow  nodules  on  its  surfaces. 

The  lower  portion  of  gut  shows  a  normal  calibre,  and  tolerably  healthy  mucous 
membrane.    The  openings  of  the  foUieles  can  be  seen. 

The  specimen  is  from  a  little  girl  cet.  6|,  who  died  from  intestinal  obstruction. 

3106.  A  piece  of  the  ileum  which  has  been  the  seat  of  tubercular  ulceration,  which 
has  become  cured.  At  three  spots  the  presence  of  transverse  puckering  marks  the 
site  of  ulcers  which  have  undergone  nearly  complete  cicatrization.  The  uppermost 
ulcer  shows  the  greatest  degree  of  puckering,  and  at  this  level  there  is  some  nar- 
rowing of  the  gut.  There  is  considerable  infiltration  at  all  three  spots,  as  may  be 
seen  by  the  amount  of  opacity  of  the  wall.  The  peritoneal  surface  over  these 
cicatrices  is  smooth,  with  the  exception  of  a  few  fibrinous  skreds  over  the  upper 
one,  indicating  a  slight  local  peritonitis. 

The  puckering  has  a  stellate  appearance,  and  this  circumstance  suggests  a 
syphilitic  source.  ,  5393 

3107.  l^our  pieces  of  the  small  intestine  from  a  patient  who  died  of  cholera.  The 
specimens  show  tubercular  idceration  in  various  degrees  of  cicatrization.  The 
ulceration  is  most  marked  in  the  upper  two  portions ;  in  the  lower  a  slight  trans- 
verse puckering  of  the  mucous  membrane  is  the  chief  feature.  The  process  has 
apparently  principally  attacked  the  agminated  glands.  If  the  specimen  is  held  up 
against  the  light,  minute  opaque  granular  bodies  can  be  seen.  These  are  miliary 
tubercles  ;  they  are  most  numerous  in  the  upper  two  segments,  where  they  are  also 
seen  on  the  peritoneal  coat.  There  is  inflammatory  tliickening  round  some  of  the 
ulcers,  especially  the  highest  ones.    The  walls  of  the  gut  are  very  thin  and  smooth 
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except  in  the  situation  of  the  ulcei-s.  This  thinning  is  due  to  atrophy,  principally 
affecting  the  muscular  layer. 

There  are  no  changes  due  to  cholera.    (Vide  Path.  Trans.  1867.    Dr.  Wilson 
Pox.)  5254 

For  W(uv  Models  of  Tiohercular  Disease  of  the  Intestines,  see  paye  142,  Nos.  3584  to  3588, 


ChOIiEEA. 

The  pathological  appearances  met  ^\•ith  in  Asiatic  cholera  vary  considerably  in 
different  epidemics,  and  according  to  the  stage  at  which  death  occurs. 

The  most  frequent  change  is  noticed  in  the  lymphoid  glands  of  the  small  intestine ; 
sometimes  this  change  is  preceded  by  disease  of  Brunner's  glands.  The  glands  be- 
come swollen,  and  project  from  the  surface  of  the  mucosa  (No.  3108).  After  about 
forty-eight  hours  this  swelling  tends  to  subside,  the  follicle  still  remaining,  hou'ever, 
somewhat  enlarged  and  Avrinkled.  In  some  cases  Peyer's  patches  and  other  parts  may 
ulcerate  as  in  typhoid  fever  (No.  3109),  and  the  ulcers  may  be  covered  with  a  false 
membrane  as  in  diphtheria  (No.  3110). 

The  infiltration  and  swelling  may  also  affect  the  mucous  membrane  between  the 
glands. 

The  mesenteric  glands  become  swollen  and  infiltrated.  The  disease  may  spread 
to  the  colon.  The  vessels  of  the  mucous  membrane  may  be  anaemic  or  intensely 
congested,  and  accompanied  by  petechial  extravasations.  The  upper  part  of  the  ali- 
mentary tract  is  usually  unaffected,  but  there  may  be  some  swellmg  of  the  oesophageal 
glands.  The  spleen  is  usually  small.  The  Iddneys  are  early  affected,  becoming  much 
congested,  and  the  epithelium  proliferating  and  degenerating,  the  kidney- substance 
increases  in  bulk,  and  becomes  decolourized.  In  women  it  is  not  uncommon  to  find  a 
kind  of  diphtheritic  ulceration  of  the  interior  of  the  uterus  and  of  the  vagina 
(No.  3111). 

Owing  to  the  large  quantity  of  water  lost  by  the  evacuations  of  cholera,  post- 
mortem changes  are  much  dela3red,  and  for  the  same  reason  the  serous  surfaces  are 
sticky  or  dry.    Rigor  mortis  is  usually  well  marked. 

3108.  The  pyloric  end  of  the  stomach  with  the  first  part  of  the  duodenum  from  a 
case  of  cholera. 

The  portion  of  stomach  does  not  show  any  obvious  pathological  changes.  The 
solitary  glands  of  the  duodenum  are  much  enlarged,  projecting  from  the  surface, 
and  being  mostly  club-shaped.    The  peritoneal  coat  is  normal.  5253 

Hutory. — The  patient  was  admitted  to  the  Hospital  during  the  Cholera  Epidemic  of  1866,  on 
Oct^  1st.  At  10.30  A.Jt.  on  Sept.  28th,  diarrhoea  had  set  in,  which  increased  in  severity  until 
his  admission.  There  had  been  occasional  vomiting  since  Sept.  29th  ;  abdominal  pain  set  in 
on  Oct.  1st.    Death  occurred  in  the  algide  stage. 

Post-mortem  Examination. — There  was  slight  catarrh  of  the  mucous  membrane  of  the 
stomach.  The  solitary  glands  in  the  small  and  large  intestines  were  enlarged  and  injected  ; 
this  was  especially  noticeable  in  the  duodenum  and  caacum.  There  was  general  congestion  of 
the  mucous  membrane.  Peyer's  patches  were  swollen  and  injected.  Near  the  ileo-civcal 
valve  there  were  two  or  three  patches  in  the  ileum  covered  with  fibrinous  exudation.  Spleen 
pale  and  flabby.  Petechite  on  the  pericardium  and  pleura.  {Vide  Cholera  Case-books, 
p.  187.) 

3109.  A  piece  of  the  large  intestine  from  a  case  of  cholera.  Near  the  centre  of  the 
specimen  is  a  large  oval  ulcer,  its  greatest  length  is  transverse  to  the  long  axis  of 
the  gut.  It  is  surrounded  by  a  number  of  small,  almost  linear  ulcerations,  looking 
like  small  rents  and  having  a  transverse  direction. 

Near  the  upper  end  close  to  one  border  is  a  large  irregular  ulcer,  much 
dark  brown  discoloration  of  the  mucous  membrane  around  it.  Similar  staining, 
but  less  intense  and  more  limited,  is  noted  round  the  other  ulcers.  The  erosion 
is  quite  superficial,  and  the  peritoneal  surface  apparently  unaltered. 
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These  ulcers  are  no  doubt  examples  of  haemorrhagic  erosion,  i.  e.  extravasation 
of  blood  into  the  mucous  membrane  leading  to  necrosis  of  it.  5256 

3110.  A  portion  of  the  ascending  colon  from  a  man  who  died  of  cholera.  Along 
the  middle  line  in  the  axis  of  the  gut  patches  of  superficial  necrosis  are  seen,  the 
necrosed  parts  being  still  adherent.  These  patches  extend  about  halfway  down 
and  at  the  lower  end  tail  ofE  in  an  oblique  direction.  About  one  inch  from  the 
lower  end  two  smaller  patches  are  present.  The  adherent  sloughs  are  of  a  buff 
colour,  and  sharply  though  irregularly  outlined ;  surrounding  them  is  a  narrow 
whitish  zone  of  superficial  ulceration.  About  the  middle  of  the  gut  the  mucous 
surface  is  whitish  and  uneven,  incomplete  separation  of  the  sloughs  having 
occurred.  The  above  changes  present  some  likeness  to  the  diphtheritic  process, 
and  have  been  described  as  such.  This  appears  to  be  not  infrequent  in  the  large 
intestine  in  some  epidemics,  whilst  in  others  it  is  almost  entii-ely  absent.  5255 

Histm-y. — W.  Carter,  aged  46,  was  admitted  into  University  College  Hospital  on  Sept.  lOtb, 
1866.  On  Sept.  7th  he  had  eaten  some  putrid  meat;  on  the  8th,  at  10  I'.ii.,  he  felt  ill,  and  in 
four  hours  diarrhoea,  vomiting,  and  cramps  set  in,  accompanied  by  suppression  of  urine.  The 
evacuations  were  described  as  rice-water  before  admission,  after  which  the  material  was  of  a 
brown  or  chocolate  colour,  becoming  tarry  on  the  11th.  The  temperature  was  subnormal. 
Death  occurred  at  6.45  a.m.  on  Sept.  12th. 

Post-mortem  Examination. — ^The  mucous  membrane  of  the  stomach  was  injected,  opaque, 
swollen,  and  softened.  Brimner's  glands  in  the  duodenum  were  somewhat  enlarged.  The 
lower  third  of  the  ileum  was  much  congested,  the  valvular  conniventes  over  considerable  areas 
were  black  with  blood.  The  solitary  glands  were  enlarged,  but  Peyer's  patches  unaltered. 
The  intestines  contained  a  tarry  fluid  of  foetid  odour.  Spleen  small';  weight  2  ozs. ;  the  tissue 
was  firm.    Lungs  congested.    ( Vide  Cholera  Case-books,  Dr.  Wilson  Fox,  1866.) 

3111.  A  uterus  with  its  appendages,  the  body  and  cervix  having  been  laid  open  from 
behind.  The  mucous  membrane  of  the  fundus  uteri  is  ragged  in  appearance, 
seeming  almost  in  a  sloughy  condition  ;  it  is  described  in  the  MS.  Catalogue  as 
having  been  intensely  congested.  The  ovaries  have  been  cut  into,  and  numerous 
Grraafian  follicles  are  seen.  5257 

The  patient  died  of  cholera  in  1866.  In  the  account  of  the  specimen  in  the  MS.  Catalogue 
it  says: — "This  condition  (congestion  and  softening  of  the  mucous  membrane)  was  very 
frequently  noticed  during  the  cholera  epidemic,  and  was  at  first  supposed  to  be  merely  chance 
menstruation ;  but  it  was  occasionally  seen  in  children  of  very  tender  age,  and  in  girls  bel'ore 
the  age  of  puberty ;  it  is  therefore  probable  that  the  congestion  resulted  from  the  disease." 


Oancee  op  the  Intestines. 

The  intestines  may  be  the  seat  of  a  primary  cancerous  gi-owth,  or  may  be  secon- 
darily affected. 

Primary  cancer  is  most  commonly  seen  in  some  part  of  the  large  intestine,  more 
especially  at  one  of  the  flexures  or  in  the  rectum.  (Consult  Surgical  Catalogue, 
Part  1.  p.  213.) 

Columnar  epithelioma  is  the  most  usual  variety  (No.  3114),  btit  scirrhus  and 
colloid  are  often  met  with.  The  disease  is  very  similar  in  its*  leading  characteristics 
to  cancer  of  the  pylorus.  It  tends  to  invade  the  whole  calibre  of  the  gut,  forming 
an  annular  constriction  which  materially  diminishes  the  lumen.  (No.  3114);  by 
temporary  congestion  complete  closure  may  result,  leading  to  acute  intestinal 
obstruction.  Obstruction  which  has  been  more  or  less  complete  for  some  time 
may  be  rendered  less  so  by  ulceration  and  sloughing  of  the  surface  of  the  growth,  or, 
in  rarer  cases,  owing  to  the  formation  of  a  fistulous  communication  between  the  coil 
above  the  growth  and  a  coil  below  it  (No.  3113).  As  in  cancer  of  the  stomach 
adhesions  may  form  to  neighbouring  parts,  and  many  coils  of  gut  become  fused 
together.  In  some  instances  fistulous  openings  may  form  between  the  bladder  or 
uterus.    {Vide  Obstetric  Catalogue.) 
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Secoudary  deposits  occur  in  the  glands  and  other  parts,  as  in  cancer  elsewhere. 
No.  3115  is  a  specimen  of  polypoid  projections  of  the  mucous  membrane. 

3112.  Two  portions  of  the  ileum  showing  nodules  of  new  growth  situated  under  the 
peritoneum  at  the  mesenteric  border  of  the  gut.  The  mucous  membrane  is  not 
implicated,  and  can  be  moved  freely  over  the  larger  nodules,  but  to  a  less  extent 
over  the  smaller  ones.  The  muscular  coat  is  apparently  impUcated.  The  nodules 
are  of  firm  consistence.  5472 

History.— W .  A.,  aged  64,  coraplaiuecl  of  illness  for  six  weeks  before  adinissiou  in  January, 
1880.  He  was  emaciated  and  auasmio,  and  complained  of  pain  along  the  spine  and  round 
the  umbilicus.  In  the  umbilical  region  a  painful  tumour  could  be  felt,  and  also  smaller 
nodules  in  the  lower  part  of  the  abdomen.  There  was  obstinate  constipation,  giving  way  to 
pm-gatives,  after  wliich  diarrhoea  set  in.  He  became  drowsy  and  semi-comatose,  and  died 
seven  days  after  admission. 

Post-mortem  Examination. — A  mass  of  new  growth  was  found  involving  the  pyloric  end  of  the 
stomach,  and  projecting  into  the  interior  of  the  organ.  Secondary  nodules  were  found  in  the 
liver,  mesenteric  glands,  on  the  diaphragm,  and  both  layers  of  the  pleura,  the  kidneys,  and  in 
the  lower  part  of  the  ileiun  and  upper  part  of  the  colon.  Microscopic  examination  proved  the 
growth  to  be  a  glandular  carcinoma. —  Vide  Dr.  Ringer's  Case-books  (Males),  Jan.  1880,  p.  44. 

3113.  A  piece  of  the  transverse  colon,  adherent  to  the  posterior  surface  of  which  is 
a  piece  of  the  ileum,  about  five  feet  from  the  ileo-ca3cal  valve.  The  pieces  are 
united  by  a  dense  mass  of  new  growth  and  peritoneal  adhesions.  The  growth  is 
more  extensive  in  the  colon,  which  is  narrowed  by  it.  The  ulcer  in  the  ileum  is 
about  one  inch  in  diameter,  and  in  its  centre  is  a  fistulous  opening  between  the 
two  portions  of  gut.  The  calibre  of  the  ileum  was  narrowed.  The  ulcerated 
cavity  contained  yellowish  fa3cal  matter  and  numerous  grape-pips.  6419 

History. — Frances  Tollivey,  64,  was  admitted  into  the  Hospital  under  the  care  of  Mr.  Beck  on 
Oct.  17th,  1888.  She  had  been  ailing  since  1885,  and  gradually  getting  worse.  The  chief 
symptoms  were  pain  and  abdominal  distension,  occasional  vomiting,  and  gradually  increasing 
constipation.  Latterly,  the  diiEculty  in  passing  anything  along  the  gut  had  been  very  great, 
and  the  vomiting  had  been  persistent  and  severe.  On  admission,  there  was  great  abdominal 
distension,  general  tympanites,  with  slight  tenderness.  No  tumour  could  be  felt.  Rectal 
examination  nil.  Death  took  place  on  Oct.  30th,  from  septic  pneumonia  and  pleurisy. —  Vide 
Mr.  Beck's  Case-books,  1888.    Pathological  Society's  Trans.  1889. 

3114.  A  piece  of  the  ileum,  with  the  caecum  and  part  of  the  ascending  colon,  in 
which  is  a  colotomy  wound.  The  ileum  is  greatly  dilated.  The  caecum  is  the  seat 
of  a  large  mass  of  columnar  epithelioma.  A  piece  of  glass  has  been  passed  along 
the  lumen,  which  is  much  narrowed.  6418 

History. — Keziah  A.  WilUams,  50,  was  admitted  into  the  Hospital,  under  Mr.  Beck,  on 
Oct.  31st,  1888.  In  May  she  complained  of  griping  ijain  after  food,  felt  chiefly  at  the  umbi- 
Ucus ;  this  gradually  increased,  and  the  patient  failed  in  health  and  lost  flesh.  On  Oct.  15th 
there  was  vomiting  and  tympanites.  On  admission,  the  abdomen  was  uniformly  distended, 
tense,  and  tympanitic.  There  was  no  dull  area,  but  on  deep  pressure  in  the  right  iliac  fossa, 
hard  nodules  could  be  felt.  Rectal  and  vaginal  examination  nil.  There  was  dj'suria.  On 
Nov.  10th,  as  the  patient  had  had  complete  obstruction  for  some  days,  Mr.  Beck  performed 
colotomy  in  the  right  loin.  Nothing  escaped  on  opening  the  gut,  but  on  passing  the  finger 
along  it  in  the  direction  of  the  ileo-ctecal  valve,  the  mass  of  cancer  could  be  felt  and  the  lumen 
made  out.  Through  this  a  full-sized  piece  of  soft  rubber  tubing  was  passed,  in  the  hope  that 
fajces  would  pass  along  it.  On  Nov.  11th  flatus  was  passed  through  the  tube,  but  no  faeces. 
Nov.  12th :  an  exploratory  incision  was  made  in  the  right  iUac  region,  and  the  ileum  was 
stitched  up  to  the  skin  and  peritoneum  and  opened.  Nov.  13th  :  the  bowels  were  opened 
at  4.30  r.5i.,  but  the  patient  died  at  7  r.Ji.— F««c  Mr.  Beck's  Case-books,  ISSQ.  Pathological 
Society's  Trans.  1889. 

3115.  piece  of  the  small  intestine,  with  polypoid  outgrowths  of  the  mucous 
membrane.  The  walls  of  the  gut  are  thickened.  Two  small  pendulous  bodies  ai-e 
seen  projecting  from  the  mucous  surface  ;  the  membrane  covering  them  is  appa- 
rently healthy.  526 

3116.  A  piece  of  the  ileum  laid  open,  showing  a  peculiar  form  of  intestiual  obstruc- 
tion, which  was  situate  about  one  inch  above  the  Ueo-caacal  valve.   The  obstruction 
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is  caused  by  the  projection  into  the  lumen  of  the  gut  of  a  smooth  rounded  mass 
which  is  seen  in  section. 

It  consists  of  the  much  thickened  coats  of  the  intestine,  which  at  this  spot  have 
been  invaginated,  looking  very  much  like  a  cross  section  of  the  pylorus,  diflieriug 
from  it,  however,  in  the  fact  that  all  the  coats,  including  the  peritoneal,  are  involved 
in  the  projecting  mass,  and,  furthermore,  that  the  invagination  is  not  involving 
the  entire  circumference  of  the  gut,  but  is  limited  to  one  part  only.  The  opposed 
surfaces  of  peritoneum,  seen  as  a  line  in  the  centre  of  the  nodule,  have  become 
adherent,  so  that  the  condition  is  permanent.  Externally  a  transverse  groove 
marks  the  site  of  the  invagination.  The  cut  surface  of  the  nodule  is  firm  m  con- 
sistence. Before  the  gut  had  been  laid  open,  the  nodule  projecting  into  the  interior 
had  produced  great  obstruction,  but  there  was  still  a  passage  large  enough  to  admit 
a  cedar  pencil. 

Above  the  obstruction  the  gut  is  much  dilated,  and  the  valvulae  conniventes  are 
smoothed  out ;  below  the  calibre  is  normal.  The  peritoneal  coat  both  above  and 
below  the  obstruction  is  covered  with  recent  lymph ;  that  above  appears  to  be  of 
older  date,  as  it  forms  a  uniform  layer  more  firmly  adherent ;  below  the  obstruc- 
tion it  can  be  peeled  off  in  large  flakes,  leaving  a  smooth  surface. 

The  mesentery,  which  is  much  thickened,  crumpled,  and  contracted,  is  invaded 
by  new  tissue  of  fibro-cartilaginous  density,  enclosing  two  softer  masses,  probably 
lymphatic  glands.  5550 
History. — Mi-.  T.,  aged  50,  was  quite  well  till  May  1880.  He  then  suffered  from  vomiting  and 
diarrhoea,  with  epigastric  pain ;  the  symptoms  increased,  and  he  became  very  weak,  and  had 
lost  five  or  six  stone  in  weight  by  January  1881.  No  history  of  hsematemesis  or  meltena.  On 
January  27th  he  went  into  Fitzroy  House  under  Dr.  Poore.  Then  the  abdomen  was  found 
much  distended,  there  was  no  localized  tenderness,  but  general  uneasiness  during  pal- 
pation. Weakness  very  marked,  especially  in  the  lower  Umbs,  but  the  strength  of  the 
arras  was  normal.  He  stated  that  all  his  trouble  was  "  below  the  umbilicus."  There  was 
no  alteration  in  sensation,  or  in  the  reflexes  of  the  lower  limbs.  Nothing  abnormal  about  the 
spine.  Temp.  98°-8 ;  pulse  120,  feeble.  On  the  28th  and  29th,  there  was  some  diarrhcBa.  On 
the  30th  he  had  a  rigor  accompanied  by  restlessness,  vomiting,  and  increased  abdominal 
distension.  On  Feb.  2nd  there  was  peritonitis.  There  was  dyspncEa,  owing  to  the  abdominal 
distension ;  the  patient  was  quite  rational.  He  died  quite  suddenly. 
Post-mortem  Examination  (Feb.  3rd).— la  the  ileum,  about  one  foot  above  the  Ueo-ciEcal- 
valve,  was  found  a  thickening  of  the  gut  caused  by  an  involution  of  its  coats,  which  were 
retained  in  situ  by  inflammatory  thickening.  Tlie  canal  of  the  gut  was  narrowed,  but  would 
admit  a  big  cedar  pencil.  The  neighbouring  piece  of  mesentery  with  its  glands  formed  a 
dense  cicatricial  mass.  The  spinal  cord  was  not  examined.  There  was  no  history  of 
injury,  nor  was  there  any  evidence  of  an  acute  onset  of  the  trouble. 


Hjemoeehage  into  the  Walls  or  the  Intestine. 

3120.  A  piece  of  small  intestine  laid  open.    At  one  part  the  mucous  membrane  is 
bulged  forwards  by  a  hajmorrhage  which  has  occurred  beneath  it.    The  gut  is 
otherwise  unaltered  in  appearance.  6464 
History.— Tho  specimen  was  removed  from  a  child,  ast.  8,  who  died  from  the  effects  of  perfora- 
tion of  the  vermiform  appendix.    The  child  was  operated  on  by  Mr.  Barker  in  March  1889. 


FoBEiGN  Mattees  PASSED  PEE  Eectum.    {Vide  Surgical  Catalogue,  Part  I.  p.  206.) 


PABT  HI. 
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Seeibs  XLI.— diseases  OF  THE  LIVER. 

Fatty  Deqeneeation. 

Under  normal  conditions  the  liver  contains  a  small  quantity  of  fat,  from  three  to 
four  per  cent.,  and  this  may  be  increased  temporarily  without  constituting  a  diseased 
condition.  Fatty  metamorphosis  of  the  liver-cells  may  be  dependent  upon  pro- 
longed suppuration,  chronic  febrile  states,  syphilis,  caucer,  tubercle,  and  phosphorus 
poisoning,  and  also  upon  continued  overfeeding  and  the  abuse  of  alcohol  and  beer. 
It  is  almost  constantly  met  witli  in  pulmonary  phthisis. 

The  fatty  condition  may  be  only  slight,  or  far  advanced,  so  that  the  organ  is  com- 
posed almost  entirely  of  fat. 

The  liver  is  uniformly  enlarged,  sometimes  enormously,  smooth  on  the  surface,  and 
the  capsule  is  rendered  tense  but  still  retains  its  polish.  The  edge  of  the  liver  is 
swollen  and  distinctly  rounded  (No.  3125).  The  colour  is  usually  yellowish  red ; 
the  consistence  is  diminished,  and  the  organ  may  be  so  light  as  to  float  in  water. 
On  the  organ  being  cut  the  knife  becomes  greasy.  The  blood-vessels  contain  less 
blood  than  usual,  except  in  the  case  of  the  so-called  nutmeg-liver. 

The  fat-globules  are  deposited  in  the  liver-cells,  never  in  the  interstitial  substance ; 
they  may  only  partially  fill  the  cell  or  may  flatten  out  the  nucleus  and  cause  the  cell  to 
assume  a  globular  shape.  According  to  some  the  nucleus  itself  becomes  destroyed 
after  a  certain  stage  of  the  process  has  been  reached. 

Nutmeg-liver  is  the  name  given  to  a  liver  which  shows  fatty  degeneration  associated 
with  congestion  (No.  3127).  It  is  quite  commonly  met  with  in  cases  of  obstructiA"e 
heart-disease.  In  this  condition  the  centres  of  the  lobules  are  of  a  dark  colour  partly 
from  congestion  of  the  hepatic  capillaries,  and  partly  from  staining  by  bile-pigment, 
which  is  most  abundant  in  the  cells  forming  the  centre  of  the  lobule.  The  cells 
forming  the  periphery  of  the  lobules  are  A^ery  pale  and  in  a  condition  of  fatty  degen- 
eration, and  in  addition  to  this  the  pallor  is  deepened  by  anasmia  of  the  portal 
capillaries. 

3125.  The  right  lobe  of  a  liver  which  is  in  a  condition  of  fatty  degeneration.  The 
whole  organ  weighed  3|  pounds.  The  lobe  is  much  increased  in  size,  and  its 
margins  are  characteristically  rounded.  Two  deep  grooves  produced  by  the  ribs 
are  seen  at  the  upper  part  of  the  specimen.  The  cut  surface  is  pale  and 
studded  with  congested  vessels.  ^  6520 


Albuminoid  Degbneeation. 

"Waxy  or  Lardaceous  degeneration  very  commonly  occurs  iu  the  li-\'er,  spleen,  and 
kidneys  of  those  who  have  for  a  Ion  time  been  the  subjects  of  suppuration  (No.  3126). 
Thus  it  is  especially  common  ^n  cases  of  chronic  phthisis  and  other  tubercular 
affections,  in  old-standing  bone  and  joint  mischief,  and  in  syphilis.  It  is  frequently 
associated  with  fatty  degeneration,  the  causes  of  the  two  conditions  being  similar. 
The  chemical  nature  of  the  waxy  material  is  not  known,  owing  to  the  difficulty  of 
separating  it  from  the  tissues  in  which  it  is  deposited  and  so  obtaining  it  pure. 
Dr.  Dickinson  considers  that  the  tissues  become  dealkalized  on  account  of  the 
large  amount  of  alkali  contained  in  pus,  and  that  the  waxy  material  is  dealkalized 
fibrine.    But  in  some  cases  it  occurs,  as  in  syphilis,  iudependently  of  suppuration, 
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aud  moreover  this  theory  does  not  account  for  the  i'act  that  the  degeneration  is 
limited  to  certain  viscera. 

The  disease  always  begins  in  the  small  arteries  and  spreads  to  the  capillaries.  The 
larger  vessels  are  never  affected.  The  vessel^becomes  swollen,  the  waxy  material  being 
deposited  in  the  middle  and  inner  coats,  and  on  account  of  its  high  refractive  power 
gives  the  vessel  a  shining  lustrous  appearance.  The  process  extends  to  the  proper 
cellular  elements  of  the  organ,  aifecting  first  that  part  of  the  lobule  in  the  closest 
IH'oximity  to  the  branch  of  the  hepatic  artery.  The  affected  portions  become  firmer 
in  consistence  and  of  a  yellowish-red  colour,  the  lobules  themselves  are  strictly 
marked  out.  The  granular  contents  and  nucleus  of  the  cells  disappear,  and  in  ad- 
vanced cases  the  cell- wall  itself  is  ruptured  and  the  waxy  masses  from  adjacent  cells 
fuse  together. 

Lardaceous  disease  usually  affects  the  liver  pretty  uniformly,  but  sometimes  is 
found  to  be  limited  to,  or  more  abundant  in,  certain  areas. 

The  liver  may  be  enormously  enlarged  and  increased  in  weight  and  consistency,  but 
still  retains  its  normal  shape.  Its  surface  is  smooth,  the  capsule  tense  and  shining, 
the  edge  is  rounded  if  the  condition  is  associated  vsdth  fatty  change,  otherwise  it  is 
sharp. 

If  there  is  any  associated  disease  of  the  organ,  e.  <j.  cancer,  these  appearances  will 
necessarily  be  modified.  The  section  of  the  organ  is  dry,  smooth,  firm  and  lustrous, 
and  has  been  likened  to  a  thin  slice  of  smoked  salmon ;  thin  slices  are  translucent. 

If  a  solution  of  iodine  is  applied  to  the  surface  the  waxy  material  is  stained  a  deep 
brown  colour,  and  in  some  cases  if  sulphuric  acid  is  added,  this  changes  to  a  dirty 
violet  or  blue  colour  ;  the  unchanged  liver-tissue  is  not  stained. 

3126.  A  slice  of  an  albuminoid  liver.  The  section  is  quite  smooth  and  of  a  some- 
what translucent  waxy  appearance.  It  is  hard  and  resistant.  The  colour  is 
not  uniform,  some  parts,  especially  round  the  vessels,  being  much  paler  in  colour 
than  others  ;  these  areas  are  the  seat  of  fibroid  overgrowth. 

Histori/.—The  specimen  was  Irom  a  youth  who  had  suffered  for  a  long  time  i'rom  suppiu-ative 
hip-joint  disease. 


The  Efpects  of  Mechanical  Congestion  op  the  Livee. 

Any  impediment  to  the  onward  flow  of  blood  in  the  hepatic  veins  will  lead  to 
important  results.  The  first  effect  of  the  obstruction  will  necessarily  be  dilatation 
and  congestion  of  the  vessels  and  their  capillaries.  Such  a  liver,  if  cut,  would  show 
a  mottled  condition  of  the  surface  of  section,  the  central  vessel  of  the  lobule  being 
much  congested,  while  the  peripheral  capillaries  would  be  antemic,  and  hence  this  area 
pale  (No.  3127).  Such  changes  cannot  be  well  seen  in  museum  specimens  which  have 
been  long  immersed  in  spirit  and  discoloured. 

When  the  congestion  has  become  chronic  these  appearances  become  more  marked 
than  ever,  a  section  of  the  organ  having  a  characteristic  mottled  appearance,  gainino- 
for  it  the  name  of  nutmeg-liver  (No.  3127)  (vide  I'atty  Degeneration  of  the  Liveit 
page  34).    The  liver-cells  undergo  fatty  degeneration.  "  ' 

In  more  advanced  cases  still,  atrophy  of  the  secreting  substance  with  thickenino-  of 
the  capsule  occurs  (No.  3128).  The  shrunken  liver  is  very  vascular,  the  capillaries 
being  much  dilated.  The  organ  is  often  irregular  in  shape  "from  unequal  shrinkiuo-  of 
its  substance.  ^ 

Hajmorrhage  into  the  hepatic  substance  as  the  result  of  simple  congestion  is  rare. 

3127.  Two  slices  of  liver  showing  the  effects  of  mechanical  congestion.  The  ap- 
pearances are  less  marked  than  in  the  recent  state  owing  to  the  loss  of  colour  from 
immersion  in  spirit.    The  vessels  appear  as  dark-coloured  spots  surrounded  by 
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pale  liver-sLibsiauce  iu  a  state  o£  early  fatty  degeneration  ;  this  is  especially  well 
seen  on  the  peritoneal  surface,  which  has  the  characteristic  nutmeg  appearance. 
The  mouths  of  the  larger  vessels  seen  in  section  contain  blood-clot,  6463 

History. — The  specimen  was  taken  from  a  womau  about  45  years  of  age,  under  the  care  of  Dr. 
Bastian,  in  March  1889.  Slie  was  supijosecl  to  be  the  subject  of  a  mediastinal  tumour,  but  at 
the  post-mortem  examination  none  was  found,  but  the  tissues  in  the  superior  mediastinum 
were  much  thickened  by  chronic  inflammation.  She  was  the  subject  of  valvular  disease  of  the 
heart.  Both  internal  jugular  and  subclavian  veins  were  obstructed  by  thrombosis.  This 
began  to  show  itself  about  a  year  before  death.  At  the  p.m.  these  ves-sels  were  found  ob- 
structed by  organized  blood-clot,  on  the  left  side  the  veins  were  filled  by  it.  The  clotting 
extended  into  the  sujierior  vena  cava.  Many  of  the  effects  of  this  obstruction  passed  off  some 
months  before  the  patient  died. 

3128.  Two  slices  from  the  liver  of  a  man  who  died  of  mitral  disease.  The  capsule 
is  thickened  and  extends  inwards  into  the  liver-substance  as  firm  bands  of  fibrous 
tissue.  At  one  part  close  to  a  large  A'ossel  is  a  mass  of  white  cicatricial  ti.s.sue  in 
which  the  open  mouths  of  blood-vessels  can  be  seen.  The  lobules  oE  the  liver  are 
separated  from  one  another  by  fine  bands  of  connective  tissue.  The  mouths  of  the 
vessels  stand  widely  open,  and  the  smaller  ones  are  dilated  and  plainly  visible. 

5580 

History. — Henry  Maunders,  ajt.  32,  was  admitted  under  the  care  of  Dr.  Bastian,  Feb.  11th,  1881, 
suffering  from  the  effects  of  stenosis  and  incompetency  of  the  mitral  valves.  He  had  had 
several  attacks  of  bronchitis  and  dropsy,  with  palpitation.  There  is  nothing  worthy  of  special 
note  in  the  clinical  history.  He  gradually  became  very  oyanosed  and  suffered  from  orthopnoea. 
Death  occurred  March  24th. 

Post-morion  Examination.— Ihe  pericardium  was  found  to  be  uniformly  adherent,  and 
calcified  in  patches.  The  heart  was  hypertrophied  and  dilated.  Both  lungs  were  consolidated 
and  tougher  than  natural,  being  extensively  invaded  by  cicatricial  tissue.  The  liver,  con- 
siderably depressed,  was  firmly  adlierent  to  surrounding  parts.  It  was  much  smaller  than 
usual,  measuring  8J  inches  transversely,  5  inches  antero-posteriorly,  and  |  inch  in  thickness. 
The  capsule  was  notably  thickened  and  opaque.  On  section  the  capsule  of  the  liver  was  found, 
over  a  considerable  part  of  the  anterior  surface,  to  be  enormously  thickened,  growing  into 
the  substance  of  the  organ  for  a  depth  of  about  ^  inch,  while  about  the  middle  of  the 
upper  surface  it  grew  far  into  the  centre  of  the  liver  and  was  continuous  with  a  cicatricial 
patch,  white  and  vascular,  occupying  this  situation.  This  patch,  ^  inch  in  diameter,  sent 
ramifications  into  the  liver-substance  in  all  directions.  The  liver-substance  was  throughout 
much  paler  than  natural.  Many  of  the  lobules  were  arranged  in  a  curious  rosette-like  manner. 
In  some  parts  there  was  considerable  hyperamia.  Consistence  considerably  but  unequally 
increased.  The  terminations  of  the  hepatic  veins  were  extremely  dilated.  The  spleen  was 
much  harder  than  usual,  the  kidneys  slightly  so.   (  Vide  Dr.  Bastian's  Case-boolc,  1881,  p.  451.) 


ClEEHOSIS  OE  THE  LiVIlE. 

Cirrhosis  of  the  liver  is  a  chronic  interstitial  hepatitis  produced,  in  the  A-ast 
majority  of  cases,  by  the  irritant  effects  of  spirits.  It  may  be  due  in  some  cases  to 
the  spread  of  inflammation  into  the  liver-substance  from  perihepatitis,  or  be  consequent 
on  syphilis.  In  some  cases  the  condition  occurs  in  those  of  temperate  habits  and 
wibhout  any  evident  cause,  possibly  as  the  result  of  an  extension  inw^ards  of  a  ckronic 
inflammation  of  the  peritoneum  covering  the  li\'er  and  affecting  Glisson's  ca-psule,  and 
it  is  possible  that  some  people  may  be  especially  prone  to  cirrhotic  conditions  of  the 
viscera  generally. 

Cirrhosis  may  be  met  with  at  any  stage.  It  consists  essentially  of  a  chronic 
inflammation  of  the  fibrous  stroma  or  Glisson's  capsule,  audiu  many  cases  there  is  a 
pre-cirrhotic  stage,  during  which  the  organ  is  increased  in  size  from  congestion.  The 
fibrous  bands  thus  become  increased  in  size  and  density,  with  a  tendency  to  contract 
like  scar-tissixe  elsewhere.  This  contraction  causes  pressure  on  and  subsequent 
changes  in  the  proper  liver-cells.  In  advanced  cases  the  following  changes  may  be 
noted : — 
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The  liver  is  of  a  pale  grey  coloui-,  considerably  diminished  in  size,  and  presenting 
bosses  and  depressions  on  its  surface,  and  lience  often  called  hob-nailed  liver. 
The  depressions  correspond  with  the  strands  of  iibrous  tissue  ;  in  contracting  these 
isolate  and  press  upon  portions  of  the  liver-substance  (Nos.  3I29_  and  3130). 
The  whole  organ  may  be  uniformly  affected,  but  usually  the  left  lobe  is  in  a  more 
advanced  stage  than  the  right,  and  the  edges  suffer  hrst.  The  shrinking  is  more 
noticeable  in  the  superficial  diameters  of  the  liver,  the  thickness  being  much  less 
altered,  consequently  the  liver  becomes  more  globular  in  shape. 

The  increased  amount  of  fibroid  tissue  necessarily  produces  extreme  toughness  of 
the  liver-substance,  and  the  capsule  having  taken  part  in  the  process  is  thickened 
and  often  adherent  to  the  parietal  peritoneum,  and  by  its  contraction  tends  materially 
to  compress  and  alter  the  shape  of  the  liver. 

On  section  the  liver  is  found  to  be  leathery  in  consistence  (No.  3131),  and  the 
nodular  appearance  of  its  surface  is  well  seen  on  the  cut  surface. 

These  nodular  masses  vary  a  good  deal  in  size  up  to  |  or  |  inch  in  diam- 
eter;  they  are  dark  in  colour,  occasionally  bile-stained  and  pale  yellow,  and  are 
sharply  outKned  by  the  fibrous  tissue  round,  easily  recognized  by  its  greater  density 
and  whiteness. 

If  examined  microscopically,  it  will  be  seen  that  the  cells  in  these  nodular  areas  are 
degenerated  and  atrophied  and  often  contain  fat,  the  changes  being  more  advanced 
in  those  cells  at  the  periphery  of  the  hepatic  lobules.  In  addition  the  fine  portal 
and  hepatic-vein  capillaries  become  pressed  upon  and  ultimately  obliterated.  The 
hepatic  artery  is  said  to  become  dilated  and  to  develop  new  capillaries.  The  new 
fibrous  tissue  formed  contams  in  many  cases  numerous  bile-capillaries ;  it  is  also 
ci'owded  with  leucocytes. 

3129.  A  slice  from  a  cm'hotic  liver.  The  liver-substance  is  pale  and  the  cut 
surface  slightly  granular  in  appearance ;  bands  of  fibrous  tissue  intersect  the  liver- 
substance,  marking  it  out  into  small  areas  occupied  by  the  liver-cells.  559 

3130.  A  slice  of  a  cirrhotic  liver.  The  surface  is  for  the  most  part  nodular,  but 
quite  smooth.  On  the  cut  surface  the  openings  of  numerous  blood-vessels  are 
seen.  The  liver-substance  is  split  up  into  numerous  small  islands  separated  from 
one  another  by  bands  of  fibrous  tissue  which  project  somewhat  above  the  level  of 
the  section,  giving  it  a  honeycombed  appearance.  2582 

3131.  A  slice  of  liver-substance.  G-rowing  between  the  lobules  are  strands  of  pale 
translucent  material,  probably  young  connective  tissue.  The  liver-cells  do  not 
show  any  marked  naked-eye  change.  At  one  part  the  peritoneal  covering  is  beset 
by  very  small  villous  prolongations.  The  consistency  of  the  organ  is  much 
increased.  5638 

Microscopic  Examination  shows  that  there  18  a  considerable  increase  in  the  connective  tissue  of 
the  liver,  in  some  parts  isolating  groups  of  liver-cells.  The  fibrous  tissue  is  in  greatest  amount 
in  tlie  neighbouriioocl  of  the  portal  canals.    The  liyer-cells  are  granular. 

For  Wax  Models  of  OirrJiosis  see  pacje  143,  Nos.  3589  and  3590. 


SuppuEATiYB  Hepatitis. 

(Suppurative  inflammation  of  the  liver  occurs  in  two  forms,  the  Pyaomic  and  the  so- 
called  Tropical. 

PivEMio  Abscesses  (No.  3133). — Secondary  abscesses  in  the  course  of  any  pyajmic 
process  may  occur  in  the  liver  or  elsewhere.  They  are  multiple,  and  vary  in  size  up 
to  that  of  au  orange,  usually  being  quite  small,  and  situate  near  the  surface  rather 
than  deep  down.    They  are  produced  by  the  impaction  of  infective  emboli  in  branches 
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of  the  portal  vein.  These  emboli  act  in  two  ways — first  mechanically  by  obstructing 
the  blood-flow  and  producing  congestion,  since  although  the  portal  vein  is  blocked, 
blood  can  still  reach  the  affected  area  by  the  hepatic  arteries  or  by  regurgitation 
through  the  hepatic  vein ;  secondly  and  chiefly,  owing  to  the  infective  properties  of  the 
embolus,  inflammation  is  readily  excited  in  the  area  already  lowered  in  vitality  by  the 
condition  of  the  blood-stream ,  Occasionally  pyjemic  abscesses  burst  into  the  peritoneal 
or  pleural  cavities  (No.  3133),  but  usually  the  patient  dies  before  this  occurs.  In 
other  cases  the  suppurative  process  extends  into  the  blood-vessels  (Suppurative 
Pyle-phlebitis)  and  may  so  reach  the  right  side  of  the  heart.  In  these  cases  the 
liver  is  often  fatty  and  congested. 

Tropical  Abscess.— Chronic  abscess  of  the  liver  is  much  more  common  in  hot 
climates  than  elsewhere.  It  is  attributed  by  A-arious  authors  to  malaria,  intemperance, 
the  continued  high  temperature,  and  sudden  chills,  and  to  the  effects  of  dyse)aterv. 
With  regard  to  the  latter  it  has  been  suggested  that  the  gases  from  the  dysenteric 
gut  are  absorbed  by  the  blood  and  carried  to  the  liver  by  the  portal  vein,  and  there 
set  up  acute  suppurative  inflammation ;  but  there  is  not  sufficient  evidence  to  confirm 
this  \-iew:  others,  again,  have  regarded  the  dysentery  as  the  result  of  the  abecess; 
and,  lastly,  others  regard  the  occurrence  of  the  Uvo  conditions  in  the  same  patient 
as  nothing  more  than  a  coincidence. 

Abscess  may  occur  also  as  the  result  of  injury,  or  from  suppuration  occurring  in  a 
hydatid  cyst  (No.  3132). 

Hepatic  abscess  usually  affects  the  right  lobe,  and  may  tend  to  grow  backwards  or 
forwards.  Being  chronic  the  abscess  has  a  dense  fibrous  wall,  which  may  be  quite 
smooth  internally,  or  may  be  ragged  (No.  3132).  The  abscess  may  attain"  an  enor- 
mous size,  as_  much  as  seventeen  pints  of  pus  having  been  evacuated.  The 
surrounding  livei'-substance  undergoes  fatty  degeneration  and  absorption  from 
pressure,  but  the  fibrous  tissue  becomes  increased  in  quantity  from  chronic  inflamma- 
tion. The  pus  varies  in  quality ;  it  is  usually  quite  normal  in  appearance,  but  in 
some  cases  it  is  greenish  or  pinkish  in  colour,  and  may  be  stained  by  blood  or  bile, 
the  colouring-matters  of  which  become  altered.  In  very  rare  cases  these  abscesses 
may  undergo  caseation.  More  usually  they  burst  or  kill  the  patient  by  exhaustion. 
Should  the  abscess  burst,  the  pus  may  be  discharged  externally,  adhesions  having 
formed  between  the  cavity  and  abdominal  walls,  or  it  may  burst  through  the  dia- 
phragm into  the  pleural  sac  or  lung,  and  the  matter  be  partly  expectorated  (No.  3133) : 
in  such  cases  its  hepatic  origin  may  often  be  suspected  by  the  nature  of  the  pus.  In 
other  cases  the  pus  may  find  its  way  into  the  pericardium,  pleura,  peritoneal  cavity, 
stomach,  colon,  or  duodenum,  or  lastly  into  the  hepatic  vein.  The  result  \x\l\ 
depend  lai'gely  upon  the  situation  into  which  the  pus  is  discharged. 

3132.  A  portion  of  the  left  lobe  of  the  liver  showing  an  abscess-caA'ity  occupying 
its  substance.  A  piece  of  the  wall  of  the  abscess  has  been  removed.  "  The  cavity 
is  lined  by  a  layer  of  granulation- tissue,  the  wall  is  about  -5  cm.  in  thickness  and 
is  composed  of  dense  fibrous  tissue  ;  the  peritoneal  covering  is  normal.  On  the 
posterior  aspect  at  the  free  margin  are  five  other  cavities  varjang  in  size,  the 
smallest  not  exceeding  that  of  a  small  pea.  The  liver-substance  is  healthy. 
Microscopic  examination  of  the  contents  of  the  smaller  cysts  failed  to  demonstrate 
the  existence  of  booklets  ;  but  it  is  probable  that  the  specimen  is  one  of  suppurating 
hydatid.  The  multiplicity  of  the  cavities  is  against  tropical  abscess,  and  the  size 
of  the  largest  against  pya3mic.  2135 

3133.  A  portion  of  the  right  lobe  of  the  liver  -m'th  the  right  half  of  the  right  lung 
and  the  remains  of  the  diaphragm.  The  cut  surface  of  the  liver  presents  two 
large  foci  of  disease.  The  upper  one  is  rounded,  spongy,  and  reticulate,  resembling 
very  closely  a  mass  of  soft  cancer.  The  lower  and  larger  area  has  much  the  same 
general  appearance,  but  is  broken  down  iu  the  centre;  it  formed  half  of  an  abscess- 
cavity  containing  four  or  five  ounces  of  dirty  pale  pus.  This  cavity  appeared  at 
the  post-mortem  to  have  been  formed  by  the  fusion  of  two  centres  of  suppiu-ation. 
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Another  smaller  cavity  is  seen  in  section  on  the  surface  of  the  liver.  The  surface 
of  the  liver,  except  quite  at  its  anterior  margin,  is  roughened  and  reticulate  m 
appearance.  Where  the  peritoneum  still  covers  it,  the  membrane  is  much 
thickened.  The  diaphragm  is  almost  unrecognizable,  having  been  destroyed  in  the 
progress  of  the  disease.  The  base  of  the  right  lung  is  hollowed  out  so  as  to  form  a 
lart^e  abscess-cavitv,  communicating  with  the  upper  surface  of  the  liver.  The 
pleura  is  thickened"  and  adherent  to  the  lung,  and  the  latter  to  the  remains  of  the 
diaphragm.  The  abscess-cavity  is  four  inches  in  diameter  and  extends  upwards  to 
the  lower  margin  of  the  upper  lobe  oP  the  lung.  The  apex  of  the  lung  is  pale  and 
emphysematous,  but  there  arc  no  evidences  of  tubercle.  The  lower  lobe  is  very 
dense'  and  extensively  consolidated  from  chronic  inflammation  round  the  abscess- 
cavity.  6492 

ffisfori/. — The  specimen  is  from  the  same  onse  as  No.  308fi  :  which  consult  for  full  account  of  the 
history,  Tlie  left  lung  was  found  to  be  very  emphysematous.  The  upper  lobe  of  the  right 
lung  was  very  adherent  to  the  chest-wall.  The  liver  was  much  heavier  than  natural,  elongated 
from  above  down  and  irregular  in  shape.  In  addition  to  the  disease  shown  in  the  specimen, 
numerous  other  small  spongy  masses  were  seen.  All  these  masses  exuded  a  dirty-looking 
purulent  material  when  cut  across.  None  of  the  pus  contained  any  of  the  yellowish  specks 
met  with  in  actinomycosis. 

The  kidneys,  spleen,  and  heart  were  not  appreciably  altered. 

Microscopic  examination  of  the  nodules  in  the  liver  shows  areas  of  inflammation  with  destruction 
of  tissue,  but  repeated  stainings  failed  to  show  actinomyces,  although  at  the  post-mortem  it  was 
thought  the  case  might  be  one  of  actinomycosis. 

It  would  appear,  however,  to  be  a  case  of  chronic  pytemia  with  suppurating  patches  in  the  liver, 
as  the  result  of  the  dysenteric  condition  of  the  intestines.  The  abscess  seen  in  section  on  the 
surface  of  the  liver  burst  through  the  diaphragm  and  burrowed  into  the  adherent  lower  lobe 
of  the  lung. 

For  Wax  Models  of  Abscess  of  the  lAver  see  page  143,  Nos.  3591  to  3593. 


SxPHHiTio  Hepatitis. 

Syphilitic  inflammation  of  the  liver  may  be  diffuse  or  circumscribed.  In  the  former 
case  the  changes  are  similar  to  those  in  simple  cirrhosis.  In  the  circumscribed  form 
gummata  are  found  in  the  substance  of  the  organ  and  sometimes  projecting  on  the 
surface,  making  its  outline  irregular  (No.  3134).  These  changes  are,  in  well-marked 
cases,  associated  with  waxy  degeneration  and  peri-hepatitis  (No.  3135).  In  addition 
to  the  presence  of  gummata,  the  fibrous  tissue  of  the  liver  is  increased  in  amount  in 
the  affected  ar(;a,  and  the  contraction  occurring  in  this  leads  to  scar-like  depressions 
on  the  surface,  so  that  the  organ  may  assume  a  hob-nail  appearance.  On  section  the 
dense  fibrous  tissue  will  be  clearly  marked  off  from  the  surrounding  unaltered  liver- 
substance.  The  gummata  are  seen  as  rounded,  non-vascular,  yellowish  patches 
(No.  3134).  They  vary  in  size  up  to  that  of  a  walnut,  but  are  rarely  larger.  They 
are,  unless  degenerated  in  the  centre,  elastic  and  firm,  and  may,  indeed,  be  very  tough, 
in  marked  contrast  to  the  softened  tubercular  patches.  In  the  early  stages  of  the 
process  the  affected  area  is  injected  and  swollen,  and  lymph  is  effused  round  the 
portal  capillaries. 

The  gummata  may  become  completely  absorbed  or,  in  other  cases,  become  calcareous, 
from  the  deposit  of  lime-salts  in  the  cheesy  material. 

Congenital  Syphims. — The  livers  of  children  who  are  the  subjects  of  hereditary 
syphilis  are,  enlarged  and  anajinic,  and  of  greatly  increased  cousistency  and  elasticity". 

Th(!  change  is  dependent  on  an  increase  in  the  amount  of  fibrous  tissue.  In 
some  cases  of  congenital  syphilis  the  bile-ducts  are  congcnitally  narrowed  by  the 
overgrowth  of  fibi'ous  tissue  round  them,  as  the  result  of  congenital  perihepatitis. 

3134.  A  slice  of  liver-tissue,  embedded  in  the  substance  of  which  are  rounded  gura- 
mata.    The  liver- substance  itself  is  apparently  normal.    The  gummata  are  of  n 
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pale  yellowish-white  colour,  non-vascular  and  clearly  marked  off  from  the  liver-tissue. 
On  the  peritoneal  surface  covering  the  largest  mass  is  a  little  inflammatory  lymph.  A 
distended  bile-duct  filled  with  inspissated  bile  is  seen  on  one  surface  of  the  section, 
the  gummata  being  grouped  round  it.  6433 

History. —The  specimen  is  from  a  man  who  died  of  bladder  and  kidney  mischief  consequent 
on  strictvu-e.   There  was  a  gumma  in  the  gastrocnemius  muscle.  (Surg.  Cat.  No.  963  b.) 

3135.  A  piece  of  the  left  lobe  of  a  liver,  showing  syphilitic  changes.  The  surface  is 
irregular  from  cicatrization  in  parts  and  gummatous  nodules  in  others.  The 
organ  is  uniformly  pale  and  dense  in  consistency,  partly  from  fibroid  overgrowth 
and  partly  from  fatty  and  waxy  degeneration. 

For  Waco  Model  see  page  144,  No.  3594. 


TiTBBEOULAE  HEPATITIS. 

In  the  course  of  any  tubercular  affection  the  liver  may  become  enlarged  by  al- 
buminoid degeneration,  but  in  cases  of  miliary  tuberculosis  tubercular  nodules  are  fre- 
quently found,  especially  in  children,  scattered  through  the  substance  of  the  organ 
and  dotting  its  surfaces  (No.  3136).  The  liver  is  enlarged,  owing  to  congestion.  The 
miliary  tubercles  are  clustered  round  the  capillaries  of  the  portal  vein  and  are 
seen  as  small  yellow  spots  resembling  mustard- seeds.  When  on  the  surface  the  peri- 
toneum over  them  is  frequently  inflamed  and  coated  with  lymph  (No.  3136).  The 
section  often  shows  the  tubercle  to  be  bile-stained.  In  such  cases  it  has  probably 
originated  round  a  bile  capillary. 

In  rare  cases  the  tubercular  nodules  may  soften  and  produce  cavities  in  the  liver ; 
more  usually  the  patient  dies  from  the  general  condition  before  the  liver-state  has  led 
to  any  symptoms. 

Occasionally  tubercular  foci  may  become  calcareous. 

3136.  A  piece  of  the  liver  of  a  child,  showing  subperitoneal  miliary  tubercles.  The 
nodules  are  discrete  and  about  the  size  of  a  pin's  head.  They  are  of  a  pale  yellow 
or  opaque  white  colour,  and  project  slightly  from  the  surface".  The  peritoneal  coat 
is  for  the  most  part  normal  in  appearance,  but  at  one  place  is  covered  b\'a  thin  layer 
of  lymph.  '  3865 


MOEBin  GrEOWTHS  IN  THE  LlVEE. 

Cancee. — Cancer  affecting  the  liver  may  be  primary  in  origin,  but  is  much  more 
commonly  secondary  to  disease  elsewhere.  It  usually  occurs  as  isolated  nodules 
(JSTos.  3137,  3138,  3139)  often  attaining  a  large  size,  or  it  may  uniformly  affect  the 
whole  organ  (No.  3144) ;  such  cases  are  never  secondary.  Soft  glandular  cancer  is  the 
usual  form,  and  it  may  present  colloid  changes  (Nos.  3145,  3147).  Secondary  epithe- 
lioma of  the  columnar  variety  is  rare,  and  the  squamous  form  practically  never  occurs. 
The  liver  may  be  enormously  enlarged.  Nodules  of  cancer  projecting  on  the  surface 
of  the  organ  are  usually  umbilicated  in  consequence  of  degenerative  changes  in  the 
central  portions  Avith  continued  growth  at  the  circumference  (Nos.  3137,  3f39).  The 
peritoueura  becomes  opaque,  thickened,  and  covered  with  lymph.  On  section  the  can- 
cerous mass  will  be  seen  to  project  beyond  the  surface  ;  it  is  quite  circumscribed,  but 
not  encapsuled  (Nos.  3138,  3139),  and  the  surrounding  liver-substance  is  in  a  state 
of  fatty  degeneration.  The  cancer  is  dull  white  in  colour,  more  or  less  streaked  with. 
red  according  to  its  vascularity,  which  is  usually  great.  The  morbid  growth  undergoes 
degenerative  changes  similar  to  those  met  with  in  cancer  affecting  other  parts  of  the 
body. 

The  neighbouring  lymphatic  glands  are  enlarged  (No.  3147). 
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Sarcoma  (Nos.  3149,  3150)  may  affect  the  Jiver,  and  its  macroscopic  appearances 
are  similar  to  those  above  described.  In  cases  of  wide-spread  melanotic  sarcoma  the 
liver  is  often  affected  (No.  3151). 

Angioma  (No.  3153). — Tumours  composed'of  erectile  tissue  and  capable  of  being 
injected  through  the  portal  vein  or  hepatic  artery  are  sometimes  met  with  in  the 
liver,  usually  on  the  surface  and  near  the  free  border. 

On  section  they  resemble  the  tissue  of  the  corpus  spongiosum  (No,  3153),  and  are 
filled  with  blood  from  the  portal  vein.  They  consist  of  a  delicate  framework  of  fibrous 
tissue  covered  with  a  single  layer  of  elongated  squamous  epithelium.  They  are  not 
of  any  clinical  importance. 

Duct-Cysts. — Occasionally  rounded  cysts  filled  with  inspissated  bile  are  found  in 
the  substance  of  the  liver.  They  are  retention-cysts  due  to  obstruction  of  one  of 
the  bile-ducts  as  the  result  of  inflammation  or  pi'essure  from  without. 

DoTTBTPUL  Cysts. — In  rare  cases  the  liver  may  be  the  seat  of  numerous  small  cystic 
spaces  similar  to  those  met  with  in  the  brain  (No.  3520).  The  origin  of  these  is 
doubtful,  they  are  not  apparently  connected  with  the  ducts.  It  has  been  suggested 
that,  in  some  cases  at  least,  they  may  be  post-mortem  and  due  to  an  accumulation  of 
gas  in  the  tissues  as  a  result  of  rapid  decomposition.  Occasionally  small  cysts  are 
found  in  the  livers  of  patients  with  extreme  cystic  disease  of  the  kidneys  (No.  3425). 

3137.  A  small  piece  of  liver  showing  cancerous  masses  projecting  on  the  surface  ;  they 
are  depressed  in  the  centre  owing  to  degeneration,  and  raised  at  the  margins,  where 
growth  was  still  active  at  the  time  of  death.  2251 

3138.  A  slice  of  liver  showing  two  large  rounded  masses  of  new  growth  which  are 
circumscribed,  but  not  encapsuled.  They  bulge  beyond  the  surface  of  the  section, 
are  very  soft  and  spongy  in  appearance.  The  hver-substance  is  apparently 
healthy.  2319 

3139.  A  slice  of  liver-substance  showing  nodules  of  new  growth.  They  are  round, 
circumscribed,  but  not  encapsuled,  soft  and  spongy  in  appearance,  and  bulge  slightly 
beyond  the  surrounding  liver-substance,  which  is  unaffected.  The  largest  nodide 
is  distinctly  depressed  in  the  centre.  The  spongy  appearance  is  due  to  degenera- 
tion. 

3140.  A  shce  of  a  soft  cancer  growing  in  connection  with  the  liver.  The  growth  is 
marked  off  by  thick  bands  of  connective  tissue  into  distinct  lobes,  the  substance  of 
which  is  soft  and  spongy  in  texture.  The  portal  and  hepatic  vessels  and  a  piece 
of  small  intestine  are  seen  in  section,  738 

3141.  A  slice  of  a  liver  which  has  been  injected.  Two  small  round  nodules  of  new 
growth  are  seen  on  the  cut  surface ;  the  injection  has  not  entered  .their  substance. 
The  surface  of  these  nodules  is  slightly  reticulated  as  the  result  of  degeneration. 

2252 

3142.  A  piece  of  an  injected  liver  attached  by  broad  adhesions  to  which  is  a  piece 
of  the  diaphragm.  On  the  cut  surface  of  the  liver  are  three  large  nodules  of 
cancer,  they  also  project  upon  the  peritoneal  surface. 

The  new  growths  are  circumscribed,  not  encapsuled,  and  raised  above  the  sur- 
rounding liver-substance.  They  are  pitted  on  the  surface  from  degeneration. 
The  vessels  of  the  growths  are  not  injected  except  quite  at  the  margin. 

3143.  A  piece  of  cancerous  liver  which  has  been  injected.  The  nodules  of  new 
growth  are  round  and  circumscribed,  and  project  on  the  surface  ;  they  are  smooth 
and  traversed  by  small  vessels.  On  the  cut  surface  it  will  be  noticed  tliat  the 
centre  of  the  nodules  is  much  less  vascular  than  the  periphery,  and  conscHiucMitiy 
more  liable  to  undergo  do!generation.  Some  of  the  nodules  bulge  rather  above  the 
line  of  section,  others  are  depressed  in  the  centre,  but  bulge  at  the  margins,  3675 
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3144.  A  portion  of  the  right  lobe  of  a  liver  from  a  case  of  primary  carcinoma.  The 
organ  was  much  enlarged. 

The  surface  is  pale,  smooth  and  polished,  and  has  a  mottled  appearance.  On  the 
cut  surface  numerous  rounded  nodules  of  soft  new  growth  are  seen ;  the  intervening 
liver-substance  is  extensively  fatty.  In  parts  the  nodules  of  new  growth  have 
coalesced  so  as  to  form  larger  cancerous  tracts.-  6522 


History. — The  specimen  is  from  a  woman,  aged  38.  Four  years  before  death  she  had  been 
gradually  failing  in  health  and  losing  ilesh.  Twelve  months  before  admission  to  the  hospital, 
under  Dr.  Bastian,  she  had  felt  pain  in  the  right  hypochoudriuni.  She  continued  work  as 
usual  until  eighteen  days  before  her  death  ;  she  was  admitted  three  days  before  death  in  a  serai- 
comatose  state  and  jaundiced.  Tlie  peritoneal  cavity  contained  almost  two  pints  of  fluid. 
There  were  no  secondary  deposits.    Vide  Dr.  Bastinn's  Case-boo/c.  1889.    Amj^  Chapman. 

3145.  A  slice  of  liver-substauce  extensively  affected  by  cancer  undergoing  colloid 
degeneration.  The  new  gTOwth  occurs  in  rounded  nodules,  distinctly  marked  off 
from  the  liver-substance.  At  one  part  these  nodules  are  so  mnnerous  that  the 
liver- substance  has  been  entirely  replaced  by  them.  The  masses  are  soft  and  spongy 
and  slightly  depressed.  1799 

3146.  A  slice  of  liver-substance  with  its  peritoneal  coat  and  a  small  piece  of  the 
diaphragm.  Between  the  peritoneum  and  liver  is  a  mass  of  colloid  cancer ;  in 
some  parts  this  is  invading  the  organ.  It  is  spongy  and  cellular  in  texture,  but  of 
considerable  density.  The  peritoneum  has  been  raised  up  by  the  growth,  but  is 
unaltered  in  appearance.  The  outline  of  the  liver  is  clearly  marked  except  where 
it  has  been  invaded  by  the  growth;  its  substance  is  normal.  5483 

3147.  A  large  portion  of  a  liver  with  the  pancreas  and  a  chain  of  lymphatic  glands, 
all  parts  being  the  seat  of  cancer  in  a  state  of  colloid  degeneration.  The  Uver 
contains  numerous  rounded  masses  of  new  growth,  some  projecting  on  the  surface, 
others  deeply  embedded  in  its  substance.  The  nodules  projecting  on  the  surface 
present  many  translucent  areas  indicating  the  existence  of  loculi  containing  clear 
colloid  material.  Those  which  have  been  cut  across  are  sponge-like  in  texture,  the 
colloid  material  filling  the  spaces  having  escaped.  One  large  nodule  from  which 
a  wedge-shaped  piece  has  been  removed  shows  a  very  early  stage  of  the  process. 
Similar  changes  are  seen  in  the  glands.  Attached  to  one  side  of  the  pancreas  is  a 
colloid  nodule  which  has  been  laid  open.  4006 

3148.  A  small  piece  of  liver-substance  with  the  peritoneum  covering  it,  under  which 
is  a  growth  of  colloid  cancer.  The  liver-substance  is  only  invaded  at  oue  spot. 
The  new  growth  is  made  up  of  loculated  cystic  spaces  containing  a  cleai'  gelatinous 
material.  The  walls  of  these  spaces  and  also  the  trabeculte  subdividing  them  are 
very  delicate.    The  liver- substance  is  apparently  healthy.  742 

3149.  A  piece  of  the  right  lobe  of  the  liver  sho\A'ing  a  large  round  mass  of  sarcoma 
embedded  in  its  substance  and  projecting  on  the  surface.  The  surface  is  breaking 
down  and  a  piece  of  diaphragm  is  adherent  to  it.  The  growth  is  soft,  stained  by 
blood,  and  not  eucapsuled.  Many  other  nodules  were  scattered  through  the  substance 
of  the  organ.  The  growth  is  secondary  to  sarcoma  of  a  retained  testis,  vide  Surg. 
Cat.  No.  1928  A.  Both  lungs  were  extensively  invaded  by  secondary  deposits, 
viclelio.  3400.  "  6229 

3150.  A  slice  of  liver  showing  secondary  sarcomatous  growths.  They  form  pro- 
minences on  the  surface,  the  peritoneum  over  them  being  wrinkled.  The  cut 
surface  is  soft  and  spongy.  5936 

3151.  A  slice  of  liver-substance  affected  by  sarcoma,  some  of  the  nodules  of  which 
are  deeply  pigmented.  The  growth  is  a  melanotic  sarcoma.  The  nodules  are 
rounded  and  vary  in  size  from  that  of  a  pin's  head  upwards.  On  close  examination  a 
delicate  but  perfectly  distinct  capsule  can  be  made  out  round  most  of  the  nodules. 
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3152.  A  slice  of  liver-substance  which  is  infiltrated  by  a  melanotic  new  growth. 
The  pigment  is  arranged  in  delicate  interlacing  lines,  but  in  places  is  more  heaped 
together.  On  one  side  of  the  section  are  two  oval  pigmented  masses  of  soft  new 
growth ;  they  are  quite  circumscribed  but  not  encapsuled.  .  1867 

Microscopic  Examination.— The  growth  is  composed  of  alveolar  spaces  with  delicate  fibrous  walls, 
enclosing  large  epithelium  cells.  The  pigment  is  principally  in  the  alveolar  walls,  but  in  some 
parts  is  also  seen  in  the  cells.    The  growth  is  a  cancer. 

3153.  A  small  piece  of  liver  situate  in  which  is  a  n£Bvus.  The  growth  is  flat  and 
.  not  more  than  ^  inch  thick.    At  the  cut  surface  it  is  seen  to  be  distinctly  marked  ofE 

from  the  substance  of  the  organ ;  it  is  spongy  in  appearance.  3984 
The  patient,  a  woman,  sat.  ,30,  died  from  the  effects  of  arsenic  poisoning. 

3154.  A.  small  piece  of  liver  containing  a  small  thin- walled  cyst  embedded  in  its 
substance.  The  cyst  measures  about  ^  inch  in  its  longest  diameter ;  one  half  of  it 
is  loculated.  The  wall  is  very  thin  and  delicate  and  is  translucent.  At  one  spot  a 
piece  of  it  has  been  dissected  free  from  the  surrounding  healthy  liver-substance, 
and  a  piece  of  black  paper  placed  under  it.  3764 

3155  A  small  piece  of  the  anterior  margin  of  a  liver,  embedded  on  the  under  surface 
of  wliich  is  a  small  round  cyst,  which  has  been  bisected.  The  cyst  is  distinctly 
marked  off  from  the  surrounding  liver-substance.  The  wall  is  smooth  externally 
and  oE  fibro-cartilaginoas  density.  Scattered  over  the  inner  surface  are  numerous 
ossific  nodules  making  it  irregular.  Two  of  these  nodules,  placed  almost  opposite 
each  other,  are  considerably  larger  than  the  rest  and  project  slightly  into  the 
cavity.  '  1762 

For  Wax  Models  of  Neiv  Growth  in  the  Liver  see  page  144,  Nos.  3595  to  3601. 


PAEASITIO  DISEASES  OP  THE  LIVEE. 
Hydatids. 

Hydatid  cysts  are  much  more  commonly  met  with  in  the  liver  than  elsewhere. 
Wherever  occurring  the  cyst  is  developed  from  the  eggs  of  the  Ttenia  Echiuococcus. 
This  parasite  is  about  I  inch  in  length  and  infests  the  intestines  of  dogs,  wolves,  and 
sheep.  It  consists  of  four  joints,  the  ova  being  contained  in  the  last,  which 
exceeds  all  the  rest  of  the  body  in  size.  The  head  is  provided  with  a  double  circlet 
of  booklets,  and  outside  these  are  four  suckers  placed  at  regular  intervals. 

The  ova  being  swallowed  pass  into  the  intestinal  canal  and  are  thence  taken  by  the 
blood-stream  and  usually  deposited  in  the  liver. 

Hydatids  of  the  liver  are  usually  single,  but  two  or  more  may  be  met  with 
(No.  3161).  Occasionally  similar  cysts  may  occur  in  other  parts,  notably  the  spleen, 
mesentery,  and  lung.  Any  part  of  the  liver  may  be  the  seat  of  the  cysts,  but  they 
are  most  usually  seen  in  the  right  lobe.  They  mny  be  deeply  embedded  in  the  liver- 
substance,  which  is  unaltered,  or  they  may  project  on  the  surface,  or  be  merely  under 
the  peritoneum  and  pedunculated  (No.  3164). 

The  cyst  varies  very  much  in  size  ;  in  some  cases  it  may  be  so  large  as  to  more  or 
less  fill  the  abdomen,  or  should  it  be  forming  in  the  posterior  part  of  the  organ, 
it  may  seriously  encroach  upon  the  thoracic  cavity  and  impede  respiration.  The 
cyst  consists  of  two  parts  distinctly  separable  from  each  other :  the  outer  or 
adventitious  cyst-wall  (Nos.  3161,  3165,  3167)  is  composed  of  dense  fibrous  tissue 
and  is  plentifully  supplied  with  blood-vessels ;  internally  is  the  true  or  parasitic  cyst 
(Nos.  3162,  3163).  This  is  homogeneous  and  gelatinous  in  appearance,  and  composed 
of  seven  or  eight  layers  (No.  3163).  This  membrane  is  veiy  delicate  and  very  easily 
torn,  showing  a  tendency  to  curl  up  in  the  opposite  direction  to  its  natural  curve. 
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The  cyst  contains  a  clear  watery  fluid  of  a  specific  gi-avity  of  about  1010  at  the 
most,  and  containing  sodium  chloride.  "When  drawn  oif  by  the  aspirator,  numerous 
minute  white  specks  are  seen  in  the  fluid ;  these  are  the  scolices  of  the  Taenia 
undergoing  development,  and  they  resemble  the  head-joint  of  the  fully  developed 
parasite.  They  are  usually  clustered  together  and  are  attached  to  the  inner  surface 
of  the  'cyst-wall  by  a  slender  stalk. 

In  most  cases  numerous  secondary  or  daughter  cysts  (No.  3158)  are  found  floating 
free  in  the  fluid  of  the  parent  cysts ;  these  may  contain  scolices  or  another  generation 
of  cysts,  bat  are  not  infrequently  barren.  The  hydatid  may,  however,  present 
characters  differing  from  the  above  account,  the  variations  depending  upon  degene- 
rative changes  occurring  in  the  cyst- wall  or  its  contents. 

Thus  the  adventitious  or  false  cyst-wall  may  become  calcified  (Nos.  3166,  3167), 
or  may  be  so  thick  and  dense  that  the  further  enlargement  of  the  parasitic  cyst  is 
effectually  prevented.  This  may  occasion  the  death  of  the  parasite.  In  other 
cases  the  daughter  cysts  have  collapsed  and,  being  flattened  together,  seem  to  form 
concentric  layers  filling  the  cavity;  the  fluid  becomes  in  great  measure  absorbed,  and 
a  mortar-like  caseous  material  fills  up  the  cyst  (No.  3164). 

In  other  cases  the  cyst  may  press  upon  a  bile-duct  which,  subsequently  bursting 
into  it,  will  kill  the  parasite  and  perhaps  induce  suppuration.  A  branch  of  the 
portal  vein  may  be  similarly  opened,  and  in  such  cases  it  is  possible  that  the  scolices 
may  become  carried  to  distant  parts  by  the  blood-current. 

Any  of  these  conditions  may  result  in  spontaneous  cure,  the  cyst  then  shrivelling 
up ;  but  unfortunately  this  is  not  common.  Sooner  or  later,  if  left  alone,  the  cyst 
ruptures  in  the  direction  of  least  resistance ;  the  effects  of  this  will  naturally  depend 
upon  the  position  of  the  tumour.    Hydatids  have  been  known  to  rupture : — 

1.  Into  the  pleura  or  lung,  producing  rapid  and  fatal  empyema. 

2.  Into  the  pericardium. 

3.  Into  the  peritoneal  cavity,  producing  fatal  peritonitis. 

4.  Externally  through  the  adominal  wall  or  intercostal  spaces. 

5.  Into  the  stomach  or  intestine. 

6.  Into  the  vena  cava  or  portal  vein. 

7.  Into  the  bile-ducts. 

In  old-standing  cases  repeated  attacks  of  inflammation  of  the  peritoneal  covering 
of  the  cyst  cause  adhesions  to  form  between  it  and  the  abdominal  wall  or  surrounding 
parts,  so  that  the  tumour  might  burst  without  necessai-ily  flooding  the  peritoneal  sac. 

3157.  A  portion  of  liver-substance  containing  a  small  hj^datid  cyst  which  projects 
slightly  on  the  peritoneal  surface;  the  cyst  is  oval  in  shape  measuring  an  inch' in  its 
longest  diameter.  The  parasitic  cyst-wall  is  seen  shrivelled  up  in  its  interior,  but 
the  adventitious  fibrous  Avail  maintains  its  original  shape.  The  surrounding  liver- 
substance  is  quite  healthy.  1772 

3158.  A  portion  of  liver  to  the  under  surface  of  the  left  lobe  of  which  is 
attached  a  circular  hydatid  cyst.  The  cyst  is  subdivided  into  three  unequal  parts 
by  broad  bands  of  fibrous  tissue.  The  small  cysts  were  all  found  in  the  cavity  of 
the  large  one.    The  cyst-wall  is  thin.  1142 

3159.  A  piece  of  liver  occupied  by  a  hydatid  cyst.  The  parasitic  cyst-wall  is  lying 
loose  in  the  adventitious  fibrous  cyst.  The  fibrous  cyst-wall  is  thin  ;  it  is  covered 
at  the  adherent  part  of  the  tumour  by  a  layer  of  liver-tissue.  Internally  it  is 
smooth  but  wrinkled.  The  cyst  measures  3|  inches  in  diameter.  The  liver- 
substance  is  healthy.  3668 

3160.  A  small  hydatid  cyst  removed  from  the  left  lobe  of  the  liver  (post  mortem). 
The  adventitious  wall  has  been  laid  open,  and  internally  is  seen  the  true  wall,  which 
has  shrunk  away  from  its  fibrous  envelope.  The  fibrous  wall  is  dotted  here  and 
there  with  calcareous  matter.  4778 

3161.  A  portion  of  the  right  lobe  of  a  liver,  situate  in  which  are  three  hydatid 
cysts  from  which  the  parasitic  or  true  cyst-wall  has  been  removed.  The  three  cysts 
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are  close  together,  but  are  quite  distinct  from  one  another,  the  cyst-walls,  however, 
being  in  contact  without  any  intervening  liver-substance.  The  largest  cyst 
measures  rather  more  than  two  inches  in  diameter,  the  others  rather  less.  Whore 
the  liver-substance  has  been  cut  into  in  laying  open  the  largest  cyst,  it  will  be 
noticed  that  the  adventitious  wall  is  thin  and  distinctly  marked  oft:  from  the 
surrounding  healthy  liver-substance.  The  interior  is  corrugated.  The  peritoneal 
covering  is  normal.  4/73 

3162.  The  parasitic  cysts  from  the  preceding  specimen.  They  are  homogeneous,^ 
gelatinous-looking,  and  opaque  but  translucent.  The  opacity  is  deeper  in  some* 
parts  than  others,  giving  the  walls  a  spotted  appearance.  4773 

8ce  also  No.  3404  for  hydatid  in  lung  and  history  of  the  case. 

3163.  The  pai-asitic  cysf>-wall  from  a  case  of  hydatid  disease  of  the  liver.  The  cyst  con- 
tained one  pint  of  fluid.  The  specimen  is  very  soft  and  gelatinous  to  the  touch  and 
easily  lacerated.  At  the  upper  part  of  the  specimen  it  will  be  seen  to  consist  of 
superimposed  layers  of  a  homogeneous  nature,  At  one  part  four  layers  have  been 
dissected  one  from  the  other.  The  interior  of  the  cyst  presents  the  same 
chai'acters  as  the  exterior.  1800 

3164.  A  piece  of  the  anterior  margin  of  a  liver  with  the  gall-bladder,  which  is 
contracted  and  full  of  irregular,  dark-brown  gall-stones.  Attached  to  the  free 
margin  and  under  surface  of  the  liver  is  a  round  hydatid  cyst  from  which  a  part  of 
the  anterior  wall  has  been  removed.  The  cyst  is  filled  up  with  a  mortar-like 
material  produced  by  the  degeneration  of  the  parasitic  wall  and  daughter-cysts. 
The  fibrous  wall  is  thickened.  The  liver-substance  is  healthy.  The  cyst  was  not 
diagnosed  during  life.  6350 

3165.  -A-  small  piece  of  the  liver,  in  which  is  an  oval  cyst,  measuring  two  inches  in  its 
longest  diameter.  The  cavity  has  been  opened  and  part  of  the  wall  turned 
aside.  The  interior  of  the  cyst  is  opaque,  tough,  and  corrugated.  The  peritoneum 
covering  the  cyst  is  slightly  thickened  and  opaque.  The  wall  is  thin  and  can 
be  readily  separated  from  the  surrounding  liver-substance,  which  is  healthy.  In 
the  MS.  catalogue  the  specimen  is  described  as  a  hydatid ;  the  cyst  will  represent 
the  adventitious  wall,  the  true  parasitic  cyst  being  absent.  1115 

3166.  A  piece  of  a  liver  with  the  gall-bladder,  part  of  the  wall  having  been 
removed.  It  is  impossible  to  i^ass  a  bristle  along  the  cystic  duct  into  the  bladder, 
and  in  the  MS.  catalogue  it  is  stated  that  the  duct  was  obstructed  at  the  time  of 
death.  At  the  upper  end  of  the  gall-bladder,  close  to  the  orifice  of  the  cystic  duct, 
the  mucous  membrane  is  warty  in  appearance.  Close  to  the  left  side  of  the  gall- 
bladder, at  the  free  margin  of  the  left  lobe  of  the  liver,  is  a  rounded  cavity  having 
a  distinct  dense  fibrous  wall.  Its  interior  is  irregular  f/om  the  presence  of 
nodules  of  fibro-cartilaginous  density,  and  in  some  parts  distinctly  ossific  nodules 
project  from  the  cyst-wall.  At  one  part  a  bristle  has  been  passed  between  the 
cyst-wall  and  the  contents.  734 

3167.  The  adventitious  fibrous  cyst  of  a  hydatid  found  in  the  right  lobe  of  the  liver. 
The  cyst  is  oval  in  shape,  measuring  nearly  six  inches  in  its  longest  diameter.  The 
wall  is  completely  calcified  ;  at  the  cut  edge  it  is  seen  to  be  distinctly  stratified. 
A  thin  membrane  invests  it  externally  and  also  internally.  1G13 

3168.  A  piece  of  the  liver  containing  a  small  cyst.  The  cyst  is  situate  at  the  surface, 
80  that  it  is  only  partially  surrounded  by  the  liver-substance,  which  is  healthy. 
The  wall  is  thin,  dense  in  structure,  and  distinctly  marked  off  from  the  neigii- 
bouring  parts.  Internally  it  is  corrugated.  The  cyst  is  probably  the  adventitious 
fibrous  investment  of  a  hydatid.    The  patient  had  lived  in  India.  2244 

Wax  models,  p.  145,  Nos.  3602,  3603. 

Hydatids  of  Peritoneum,  p.  6,  Nos.  3021  to  3024. 

(  Vide  also  Surgical  Catalogue,  Part  II.  p.  534,  Hydatids.) 
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Semes  XLII.— DISEASES  OF  THE  GALL-BLADDEll. 
BiLiAiiY  Calculi. 

The  solid  constituents  of  tlie  bile  may  form  concretions  in  any  part  of  the  biliary 
passages,  but  most  commonly  in  the  gall-bladder. 

In  some  cases  the  concretion  takes  the  form  of  gravel,  but  usually  forms  distinct 
stones.  In  rare  cases  there  is  only  one  stone,  which  may  more  or  less  completely  till 
the  gall-bladder  (No.  3192),  but  usually  there  are  a  considerable  number  (No. 
3181).  Gall-stones  vary  considerably  in  size,  the  size  being  as  a  rule  inversely 
proportional  to  the  number.  A  single  stone  is  rounded  or  oval  in  shape 
(No.  3170) ;  but  when  there  are  many  they  are  smoothly  facetted  (No.  3177). 
They  vary  in  colour  according  to  the  amount  of  pigment,  thus  they  may  be  whitish 
(No.  3181)  or  of  a  green  or  black  tint  (No.  3183). 

These  stones  are  somewhat  soapy  to  the  feel  and  can  easily  be  indented  by 
the  finger-nail ;  in  some  cases  they  are  very  brittle,  especially  when  dried.  Gall- 
stones are  a  httle  heavier  than  -water,  but  when  dried  they  often  float  on  account  of 
air  getting  into  their  interstices.  Stones  formed  of  pure  cholesterine  are  lighter  than 
any  others.  A  gall-stone  consists  of  a  nucleus,  body,  and  crust.  They  are  usually 
laminated,  and  the  centre  is  often  the  darkest  part,  consisting  of  almost  pui'e  pigment ; 
from  this  the  laminae  composing  the  stone  often  radiate  (Nos.  3170, 3172).  In  some 
cases  epithelium  from  the  bile-ducts  serves  as  the  nucleus  of  the  stone,  while  blood- 
clots,  entozoa,  and  foreign  bodies  have  been  met  with  as  nuclei.  The  crust  >  aries  in 
thickness,  sometimes  exceeding  that  of  the  body  ;  it  varies  in  colour  according  to  its 
composition.  Gall-stones  are  usually  quite  smooth  on  the  surface  (No.  3177),  but 
sometimes  they  are  rough  and  tuberculated  (No.  3183). 

The  most  common  constituents  of  gaU-stones  are  cholesterine  and  bile-pigments  ; 
but  biliary  and  fatty  acids,  lime,  soda,  magnesia,  carbonic  and  phosphoric  acids,  epi- 
thehum,  and  mucus  also  enter  into  their  composition.  The  various  appearances  of 
the  stones  vary  with,  their  chemical  composition ;  stones  from  the  same  patient 
have  the  same  composition. 

1.  Stones  consisting  of  pure  or  almost  pure  cholesterine  are  colourless  and  trans- 

parent. They  are  beautifully  crystalline  and  the  lamiiiEe  radiate  fi'om  the 
centi-e  of  the  stone.  These  stones  are  the  hghtest  met  wdth,  and  then'  suii'ace 
is  covered  with  glittering  cholesterine  crystals  (Nos.  3170,  3172). 

2.  Stones  consisting  of  cholesterine,  hile-pigment,  and  a  little  lime  or  magnesia. 

This  is  the  composition  of  the  majority  of  gall-stones.  The  colour  is  pale  or 
deeper  according  to  the  relative  amounts  of  cholesterine  and  bile-pigment. 
The  pigment  may  be  uniformly  distributed  through  the  stone  or  may  be  in 
layers  alternating  with  the  cholesterine. 

3.  Stones  consisting  of  altered  hile-pigment  and  of  lime-salts.    These  are  small, 

black,  brittle,  and  tuberculated,  resembling  in  outward  appearance  the  oxalate 
of  lime  calculus  met  with  in  the  bladder,  but  they  are  much  smaller,  being 
about  the  size  of  peas  (Nos.  3183,  3184). 

4.  Stones  consisting  chiejlii  of  carbonate  of  lime.    These  stones  are  roughened  and 

angular,  and  of  a  brown  colour.  They  are  heavy  and  break  with  a  crystaUine 
fracture. 

3170.  ^  cholesterine  calculus,  from  the  gall-bladder  of  a  woman  who  died 
of  phthisis.  The  cholesterine  is  arranged  in  plates  radiating  from  the  centre, 
where  there  is  a  linear  darker  nucleus,  the  discoloration  being  due  to  in- 
spissated bile.    The  general  appearance  of  the  fractured  surface  is  waxy  and  of 
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a  pale  straw-coloui".  At  some  parts  the  crust  is  distinctly  marked  off  from  the 
body  of  the  stone,  but  at  others  it  cannot  be  made  out.  The  stone  becomes  denser 
towards  the  periphery.  5356 

3171.  Part  of  a  cholesterine  calculus  from  the  gall-bladder  of  a  man  who  died  from 
cancer  of  the  mesentery.    The  crystalline  character  of  the  stone  is  well  marked. 

6207 

3172.  -A.  bihary  calculus  which  has  been  split  in  half.  It  was  the  only  one  in  the 
gall-bladder.  It  is  oval  in  shape.  The  external  surface  appears  roughened  and 
granular;  is  of  a  pale  yellow  colour,  and  waxy  in  appearance.  To  the  feel 
the  stone  is  like  that  of  hard  soap.  The  consistence  is  somewhat  brittle  and 
the  split  siu-face  shows  the  beautiful  crystalline  (talc-like)  appearance  of  choles- 
terine, of  which  the  stone  is  almost  entirely  composed.  The  cholesterine  is  arranged 
in  thin  flakes  radiating  from  the  deeply  pigmented  spot  in  the  centre,  which 
represents  the  nucleus.  4060 

3173.  A  bihary  calculus  which  has  been  split  in  half ;  it  was  the  only  one  present 
in  the  gall-bladder.  It  is  oval  in  shape  and  the  surface  is  fawn-coloured,  but  each 
end  is  blackened.  The  smooth  surface  is  slightly  granular  on  close  inspection. 
The  section  shows  at  least  two  concentric  rings  of  a  brownish  colour.  The  crust  is 
composed  of  a  pale  opaque  waxy  substance,  which  presents  a  shght  radiate  marking, 
and  which  can  be  easily  separated  from  the  rest  of  the  stone,  exposing  a  granular 
surface.  The  body  of  the  stone  is  composed  of  the  crystaUine  substance  choles- 
terine, having  a  radiate  arrangement,  broken  by  at  least  one  concentric  line  of 
pigment  as  above  mentioned.    The  centre  of  the  calculus  is  deeply  pigmented. 

4060 

3174.  An  oval  biliary  calculus  composed  principally  of  cholesterine.  The  crust  is 
waxj'-looking  and  greasy  to  the  feel. 

3175.  A  gallstone.  The  outer  surface  is  honeycombed,  possibly  from  other  smaller 
calcuh  having  been  adherent  to  it.  The  stone  is  in  some  places  deeply  bile-stained, 
but  in  others  quite  translucent.    It  is  composed  of  cholesterine.  5423 

3176.  Kve  biliary  calculi.    Two  of  them  are  crenated  on  the  surface. 

3177.  Five  gall-stones  removed  from  the  same  gall-bladder;  one  of  them  has  been 
spht  open  to  show  its  interior.  The  stones  are  cuboid  in  shape,  facetted  and 
everywhere  smooth.  They  are  extremely  light  in  weight.  The  fractured  stone 
is  seen  to  consist  of  three  distinct  parts  :  an  outer  waxy  crust,  largely  composed  of 
cholesterine,  can  be  easily  chipped  off  in  flakes,  exposing  a  smooth  shiny  sm-face 
underneath.  The  layer  beneath  this  is  nearly  thrice  as  thick,  distinctly  concen- 
trically laminated  and  also  shovidng  radiations. 

The  body  of  the  stone  shows  a  striking  radiating  appearance ;  in  the  centre, 
where  the  nucleus  should  be,  there  is  a  space,  probably  produced  by  the  evaporation 
of  moisture  from  the  stone.  The  bile-pigment  is  more  plentiful  here  than  else- 
where in  the  stone.    The  appearance  recalls  that  of  a  split  oak-gall.  4060 

3178.  Several  biliary  calculi,  some  of  them  split  in  half.  They  are  aU  facetted 
smooth,  and  polished  on  the  surface.  ' 

3179.  Three  biliary  calculi,  one  of  which  has  been  split  open.  They  are  rounded 
in  shape,  and  present  one  or  two  facets.  They  are  about  equal  in  size  and  of  a 
waxy  appearance.  The  fractured  surface  is  seen  to  be  ghstening  and  silky  in 
appearance,  something  like  asbestos.  The  cholesterine  of  which  the  stone  is 
composed  is  arranged  radially  from  the  centre.  4775 
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3180.  I'^orty-eight  calculi  removed  from  a  gall-bladder.  They  vary  considerably  in 
size,  and  the  smaller  ones  are  much  paler  in  colour.  One  of  the  largest  has  been 
cut  open  to  show  its  structure.    It  is  deeply  bile-stained  throughout.  4776 

3181 .  Four  hundred  and  eighty-five  calculi  from  the  gall-bladder.  The  stones,  mounted 
on  glass,  show  the  varying  sizes.  They  are  all  of  a  dead  white  colour,  smooth  and 
showing  many  facets.  They  are  very  friable ;  one  has  been  broken  in  half  in 
order  to  show  its  structure. 

Externally  there  is  a  very  delicate  crust  of  a  pure  white  amorphous-looking  ma- 
terial ;  next  to  this  is  a  denser  structure,  distinctly  laminated  and  crystalline. 
The  nucleus  of  the  stone  is  deeply  stained  with  bile  and  consists  of  ci'ystals  of 
cholesterine. 

The  aggregate  weight  of  the  stones  is  43^  grammes ;  the  largest  weighs  2| 
grammes,  and  the  smallest  5  milligrammes  (vide  ISTo.  3190.)  1413 

3182.  Several  calculi  from  a  gall-bladder.  In  shape  and  size  they  very  closely  re- 
semble each  other.  Most  of  them  are  facetted  on  more  than  one  aspect.  They 
are  of  a  whitish  colour ;  one  or  two  of  the  calculi  are  cracked,  and  one  of  the  upper 
ones  is  broken.  4777 

3183.  Eighteen  gall-stones.  They  are  very  irregular  in  shape,  black  in  colour,  and 
resemble  oxalate  of  lime  urinary  calculi — the  so-called  mulberry  calculus.  They  are 
extremely  brittle,  and  the  pieces  chipped  off  have  the  same  appearance  as  the  exterior 
of  the  stone.    They  consist  of  altered  bile-pigment  and  lime-salts.  4778 

3184.  Several  biliai-y  calculi  closely  resembling  each  other  in  shape,  size,  and  colour. 
They  are  irregular  on  the  surface,  tuberculated  Uke  a  mulberry,  and  of  a  very  dark 
brown  colour.  They  are  very  brittle  and  brownish  black  all  through.  They  con- 
sist of  altered  bile-pigment  and  lime-salts.  5196 

3185.  A  number  of  biliary  calculi  composed  of  cholesterine.  They  resemble  in  general 
appearance  small  pearls.  They  are  very  uniform  in  size  and  shape,  being  generally 
rounded,  but  flattened  as  if  they  had  been  squeezed  between  the  iingers. 

3186.  Calculi  removed  from  a  gall-bladder.  They  are  similar  in  character  to  those 
in  the  preceding  specimen.  4774 

3187.  A  gall-bladder  which  has  been  dried  and  laid  open.  At  the  fundus  a  large 
rounded  gall-stone  is  impacted.  It  is  coated  with,  much  smaller  stones  similar 
to  those  at  the  bottom  of  the  bottle.  These  stones  are  rounded  in  shape,  but  fa- 
cetted, and  in  size  and  colour  resemble  the  pips  of  a  dried  fig.  The  inner  surface 
oE  the  gall-bladder  has  a  honeycombed  appearance  where  the  stones  have  been  in 
contact  with  it.    One  larger  stone  is  also  seen.  4083 

3188.  A  gall-bladder  which  has  been  dried  and  a  piece  of  its  wall  removed.  The 
wall  is  thin.  Attached  to  the  inner  surface  are  numerous  gall-stones  ;  at  the  fundus 
the  wall  has  a  reticulate  appearance  due  to  the  presence  of  stones  which  have  di'opped 
out.  1355 

Histori/.—The  specimon  was  removed  from  the  body  of  a  man  who  died  in  the  St.  Pancras 
InBrmary;  he  had  been  jaundiced  before  death  and  had  suffered  from  pain  in  the  hepatic  region 
for  many  months. 

3189.  A  portion  of  a  gall-bladder  which  has  been  di'ied.    It  is  packed  full  of  calculi 
of  different  sizes,  4084 


The  Ei'Eeots  oe  Calculi, 

Not  infrequently  stones  may  remain  in  the  gall-bladder  without  producing  any 
symptoms;  more  usually  th(>y  tend  to  pass  along  Ihe  duct  and  so  escape^ m-i11i  the 
tjxcreta.    In  some  instances  the  stones  may  excite  suppurative  inflammation  in  the 
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walls  oL'  the  gall-bladdei*  (No.  3190).  This  may  then  become  adherent  to  the  colon, 
duodenum,  ov  some  other  part  of  the  alimentary  canal,  and  a  iisttilous  communication 
being  established  (No.  3192),  the  stone  may  escape  into  the  gut;  it  may  then  be 
passed  jjer  anuni,  or  may  become  impacted  in  the  lower  end  of  the  ileum,  producing 
symptoms  of  intestinal  obstruction,  often  ending  fatally.  In  these  cases  the  gall- 
bladder becomes  contracted  and  atrophied,  and  a  permanent  fistula  into  the  gut 
remains.  Again  the  stone  may  escape  into  the  peritoneal  sac,  pi'oducing  rapidly  fatal 
inflammation. 

SoiDc'tiuies  a  stoiu'  may  become  lodged  in  any  pai*t  of  the  cystic  duct  (Nos.  3190, 
3191)  and  cause  immense  distension  of  the  gall-bladder  behind  it ;  this  goes  on  to 
suppuration  unless  speedily  reheved.  The  abscess  in  rare  cases  bursts  through  the 
abdominal  wall. 

The  ducts  may  be  found  considerably  thickened  and  dilated  from  the  presence  of 
stones  in  them.  A  similar  hypertrophy  and  dilatation  occurs  in  the  gall-bladder  itself, 
owing  to  chronic  obstructioii  to  the  passage  of  its  contents.  This  dilatation  may 
spread  still  further  backwards  to  the  bile-ducts  in  the  substance  of  the  liver,  which 
may  become  varicose  and  plainly  visible  on  the  surface  of  the  organ. 

3190.  A.  gall-bladder,  part  of  the  wall  of  which  has  been  removed.  A  calculus  is 
impacted  in  the  mouth  of  the  cystic  duct,  and  a  second  one  a  little  further  on.  The 
mucous  membrane  has  been  in  great  measure  destroyed  by  ulceration,  the  muscular 
bundles  being  plainly  visible.  The  gall-bladder  contained  the  numerous  stones 
exhibited  in  No.  3181  1413 

3191.  -A-  portion  of  the  liver  with  the  gall-bladder,  which  has  been  laid  open.  The 
cystic  duct  is  blocked  by  three  calculi.  The  largest  of  these  is  close  to  the  opening 
into  the  gall-bladder.  The  two  others,  much  suialler  in  size,  are  a  little  lower 
down  the  duct,  but  all  three  are  in  contact.  The  situation  of  the  smaller  stones 
is  easily  recognizable.  The  gall-bladder  itself  is  not  enlarged,  nor  does  it  show^ 
any  marked  pathological  condition,  although  in  the  notes  of  the  specimen  it 
is  said  to  have  been  ulcerated.  The  walls  are  a  little  thickened.  The  peritoneal 
coat  of  the  liver  is  covered  here  and  there  with  fine  flakes  of  inflammatory  lymph. 
The  liver-substance  is  normal.  4044 

History. — The  specimen  was  removed  from  a  man  under  the  care  of  Dr.  Parkes,  March  27th,  1851. 

3192.  A  piece  of  the  liver  with  the  gall-bladder  and  a  portion  of  small  intestine. 
The  gall-bladder,  oval  in  form,  is  very  small  and  is  filled  up  by  a  calculus,  the 
surface  of  which  has  been  exposed  by  removal  of  part  of  the  wall.  There  is  a 
narrow  fistulous  track  between  the  fundus  of  the  gaU-bladder  and  the  gut ;  a  piece 
of  glass  has  been  passed  along  this.  This  opening  probably  originated  by  sloughing 
and  ulceration  set  up  by  gall-stones,  as  a  result  of  which  they  passed  into  the  gut 
and  escaped,  2209 


CaNOEB  03?  THE  GaLIz-BIADDEE. 

Primary  cancer  of  the  gall-bladder  is  rare  ;  it  is  sometimes  met  with  in  association 
with  gall-stones  and  has  been  attributed  to  the  irritation  produced  by  them  (No.  3193). 

The  gall-bladder  may  b('  secondarily  affected  by  malignant  disease  spreading  from 
the  liver,  colon,  or  head  of  the  pancreas.  The  growth  by  obstructing  the  ducts  will 
lead  to  consid(!rable  hypertrophy  of  the  walls  and  dilatation  of  the  cavity  of  the  gall- 
bladder. In  some  cases  fistulous  communications  may  be  established  "between  the 
gall-bladder  and  the  iritc^stine  in  consequence  ol'  cancer. 

3193.  A  small  piece  of  the  liver  with  the  gall-bladder,  which  has  been  laid  opcMi  and 
a  piece  of  glass  passed  through  the  cystic  duct.  The  upper  part  of  the  gall-bladder 
is  the  seat  of  an  irregular  shreddy  growth,  limited  to  the  upper  segmout  and 
surrounding  the  orifice  of  the  cystic  duct.    Embedded  in  the  new  growth  is  a 

PABT  III.  jj 
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biliary  calculus.  The  outer  surface  ol"  the  gall-bladder  is  unaffected,  nor  has  the 
disease  spread  to  the  liver.  3671 

Microscopic  Examination. — The  tumour  is  coiiaposecl  of  a  cojinective-tissue  stroma  arranged  in 
alveoli,  and  containing  numerous  large  nucleated  cells.    It  is  therefore  a  cancer. 


Series  XLIII.— DISEASES  OF  THE  PANCEEAS. 

iKTLAMMATIOIf. 

Acute  inflammation,  in  some  cases  terminating  in  suppuration,  is  occasionally  met 
with.  The  abscess  may  form  either  in  the  substance  of  the  gland  or  round  it ;  it  may 
burst  into  the  intestine,  stomach,  or  peritoneal  cavity.  Grangrene  is  said  to  occur. 
Chronic  inflammation  leading  to  considerable  induration  and  enlargement,  and  some- 
times to  obstruction  of  the  duct,  is  also  met  "vvith.  In  some  cases  of  ulcer  of  the 
stomach  the  pancreas  may  form  its  floor,  and  occasionally  death  residt  from  hseraorrhage 
from  the  eroded  pancreatic  artery. 


Atrophy. 

Atrophy  may  occur  to  a  shght  degree  as  the  result  of  old  age.  It  may  also  occur  if 
the  artery  should  become  diseased,  or  as  the  result  of  pressure  on  the  gland-substance, 
and  in  certain  dyspeptic  states. 


Eatxy  Degeneration. 

Occasionally  occurs  in  conjunction  with  fatty  changes  in  the  other  viscera.  The 
change  may  be  very  extensive. 

3195.  A  pancreas  which  has  undergone  such  complete  atrophy  and  degeneration  as 
to  be  unrecognizable.  The  specimen  was  removed  from  a  patient  who  died  of 
diabetes.  5422 


Obstbuotion"  op  the  Pancreatic  Ducts. 

Obstruction  of  the  pancreatic  ducts  is  not  uncommon  and  may  result  from  chronic 
inflammatory  induration  affecting  the  head  of  the  gland  and  causing  constriction  of 
both  pancreatic  and  bile-ducts,  or  from  then-  implication  in  a  new  growth  (No.  3198), 
As  a  consequence  of  the  obstruction  the  canal  behind  \\iU  become  more  or  less  distended 
and  its  walls  hypertrophied.  In  some  cases  small  cysts  may  form  by  ddatation  of  the 
acini.  The  sohcl  constituents  of  the  pancreatic  juice  may  form  calculi  which  project 
into  the  lumen  of  the  tube  and  stiU  further  obstruct  the  flow  through  it.  Such  calculi 
contain  a  large  quantity  of  carbonate  of  lime,  and  consequently  effervesce  on  the 
addition  of  acids  (No.  3197).  Oxalate  and  phosphate  of  hme  and  phosphate  of 
magnesia  are  also  found  in  these  concretions.  The  walls  of  the  duct  may  some- 
times be  found  to  be  calcified.  The  calculous  formations  may  be  found  in  the  smaller 
ducts,  but  are  frequently  confined  to,  and  always  most  numerous  in,  the  main  duct. 
They  are  usually  small,  whitish,  and  irregular,  somewhat  like  smaU  pieces  of  coral. 

3196.  A  pancreas  which  has  been  laid  open  so  as  to  expose  the  interior  o£  the  duct. 
The  gland  itself  is  healthy.  The  duct  is  calcified  at  its  extremity,  the  calcified 
portion  being  about  the  size  of  a  hazel-nut  and  close  to  the  opening,  through  which 
a  piece  of  glass  has  been  passed.  The  duct  behind  this  is  much  dilated,  but  its 
interior  is  quite  smooth.  2239 
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3197.  A  pancreatic  duct  which  has  been  laid  open  to  show  masses  of  calcareous 
material  in  its  interior.  The  wall  is  thickened  and  pouched,  the  small  pouches 
being  tilled  with  earthy  salts,  which  project  from  them  into  the  lumen  of  the  tube. 
It  is  probable  that  the  existence  of  these  small  pouches  determined  the  earthy 
formations  in  the  same  way  that  stones  are  frequently  found  in  bladder-sacculi. 
Chemical  examination  shows  the  concretions  to  consist  of  pure  carbonate  of  lime. 
Many  are  seen  lying  loose  at  the  bottom  of  the  bottle.  1766 


MOEBID  G-EOWTHS  IN  THE  PaNOEEAS. 

The  pancreas  may  be  affected  by  glandular  cancer  as  a  primary  disease,  the  hard 
form  or  scirrhus  being  most  commonly  met  with.  Encephaloid  and  colloid  also  occur. 
The  disease  may  affect  any  part  of  the  gland,  but  is  perhaps  most  commonly  seen  in 
the  head.  In  this  situation  it  may  implicate  the  duodenum  and  may  cause  constriction 
of  the  bile  and  pancreatic  ducts  (No.  3198).  The  glands  are  early  affected,  and  the 
disease  may  extend  to  the  diaphragm  or  to  the  vertebral  column,  and  it  has- been 
known  to  cause  serious  obstruction  to  the  aorta. 

Sarcoma  may  also  be  met  with  in  the  pancreas,  but  no  tumour  simUar  to  that 
commonly  met  with  in  the  parotid  gland  has  been  found  to  attack  this  organ. 

3198.  A  piece  of  the  liver  with  the  gall-bladder,  head  of  the  pancreas,  and  piece  of 
the  duodenum.  The  head  of  the  pancreas  is  the  seat  of  a  mass  of  scirrhus  cancer, 
which  has  obstructed  the  orifices  of  the  pancreatic  and  common  bile-ducts  leading 
to  dilatation  of  them  with  thickening  of  their  walls  and  similar  changes  in  the 
gall-bladder  itself.  A  piece  of  glass  has  been  passed  through  the  opening  of  the 
duct  into  the  duodenum,  but  the  MS.  Catalogue  states  that  in  the  recent  state  this 
could  not  be  done,  the  duct  being  obliterated  for  |  inch.  The  pancreatic  duct  behind 
the  obstruction  presents  small  sacculations  and  depressions  of  its  mucous  membrane. 

4065 

3199.  The  head  of  a  pancreas  affected  by  cancer.  The  nodules  of  new  growth  are 
easily  recognized  by  their  white  colour,  but  iu  parts  are  stained  by  blood-pigment. 
The  outer  surface  is  nodidar.  6487 

Microscopic  Examination  shows  the  growth  to  be  a  scirrhus  cancer.    The  alveolar  spaces  are  well 
marked,  and  the  walls  formed  of  dense  fibrous  tissue.  The  alveoli  are  filled  with  epithelium  cells. 

3200.  A  large  mass  of  new  growth  affecting  the  pancreas.  The  growth  is  coarsely 
lobulated,  but  smooth  on  the  surface  ;  it  is  dense  in  structm-e,  no  part  of  it  showing 
changes  consequent  on  degeneration.  The  normal  pancreatic  tissue  cannot  be 
distinguished.  5028 

Mici-oscopio  Examination. — The  growth  is  composed  of  oat-shaped  cells  uot  enclosed  in  alveolar 
spaces ;  it  is  a  sarcoma. 


Seeies  XLIV.— diseases  OF  THE  SPLEEN. 
Ateopiit. 

The  spleen  may  remain  in  an  undeveloped  state  throughout  life.  In  advanced 
life  it  is  said  to  shrink  a  little. 

Atrophy,  properly  so  called,  is  an  extremely  rare  condition,  and  is  said  sometimes 
to  depend  upon  repeated  and  profuse  ha;morrhages.  The  organ  has  been  found  only 
weighing  one  drachm  and  consisting  of  the  shrunken  capsule  with  a  very  small 
quantity  of  splenic  pulp. 

e2 
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SOETBNING. 

Li  febrile  conditions,  especially  that  accompanying  infective  processes,  the  spleen 
becomes  enlarged  and  its  consistency  much  diminished.  In  extreme  cases  it  may  ha 
quite  difEluent,  and  occasionally  rupture.  The  conditioii  is  usually  associated  with 
an  increase  in  the  number  of  leucocytes  in  the  blood.  The  spleen  is  constantly  en- 
larged and  diminished  in  consistency  in  Typhoid  Tever. 

3201.  The  spleen  and  splenic  artery  with  the  termination  of  the  coeliac  axis,  which 
has  been  laid  open  :  the  vessel  is  atheromatous.  The  spleen  is  much  atrophied, 
measuring  only  1|  iuches  in  length  and  an  inch  in  breadth  :  its  capsule  has  been 
removed.  The  splenic  artery  is  very  varicose,  but  its  walls  are  not  notably 
thickened.    The  vessel  is  nine  inches  long  in  its  coiled  condition.  2080 


Splbnio  Eni/Abgembnt. — Leukaemia. 

Under  normal  conditions  the  spleen  becomes  enlarged  shortly''  after  a  meal. 
Sometimes  tlie  organ  undergoes  permanent  enlargement  or  hypertrophy.  By  true 
hypertrophy  is  meant  an  increase  in  size  without  any  alteration  in  structure.  It 
would  appear  that  such  a  change  is  dependent  upon  some  abnormal  blood-state  or 
upon  some  peculiarity  of  the  splenic  tissue,  rather  than  upon  mere  mechanical 
congestion.  Prolonged  fevers,  the  acute  specifics,  ague,  syphilis,  and  any  infective 
process  produce  enlargement  of  the  spleen ;  but  the  most  marked  cases  are  met 
with  in  Splenic  Leucocythemia.  Albuminoid  degeneration  also  causes  considerable 
increase  in  size  ;  but  in  most  of  these  conditions  there  is  some  definite  alteration  in 
the  normal  structure  of  the  organ,  and  they  must  not  be  regarded  as  instances  of  so- 
called  hypertrophy.  The  enlargement  may  be  enormous,  cases  being  recorded  in 
which  a  spleen  weighed  thirteen  pounds. 

Long  residence  in  the  Tropics  gives  rise  to  splenic  enlargement,  without  any 
apjjarent  alteration  in  structure,  and  independently  of  febrile  attacks. 

Laulcmmia  or  Splenic  LeucocyfJiemia. — The  size  of  the  spleen  in  leucocythemia  may  be 
enormous,  the  greatest  size  recorded  being  eighteen  and  a  half  pounds.  In  such  cases 
the  organ  may  contract  adhesions  to  surrounding  parts.  It  is  uniformly  enlarged,  is 
smooth  on  the  surface,  except  where  lymph  has  been  deposited,  and  preserves  its  normal 
outline.  The  notches  and  indentations  present  in  its  anterior  border  are  exaggerated 
and  can  usually  be  readily  felt  through  the  abdominal  wall.  On  section  the  consistence 
will  usually  he  found  to  be  slightly  increased,  ver}^  rarely  diminished  ;  the  sui-face  is 
shiny  and  the  organ  contains  less  blood  than  normal.  It  is  of  a  purple  hue  where  the 
changes  are  not  advanced,  but  elsewhere  is  greyish  or  brownish  red  in  colour.  "White 
lines  may  be  seen  on  the  cut  surface,  due  to  thickening  of  the  trabeculfe.  OccasiouaUj'" 
the  Malpighian  corpuscles  can  be  distinguished  ;  but  usually  this  is  not  the  case.  In 
rare  cases  small  spots  of  softening  and  suppuration  may  be  found.  Wedge-shaped 
infarctions  are  sometimes  met  with.  The  enlargement  of  the  spleen  is  due  simply 
to  an  increase  of  the  normal  splenic  ]3ulp,'  and  in  a  less  degree  of  the  trabecular 
structure  also.  In  leucocythemia  the  spleen  also  contains  peculiar  crystals.  They 
are  elongated  octohedra,  colourless,  and  measure  about  -016  to  -005  inch  in  width. 
They  are  also  found  in  the  blood  and  other  tissues  post  mortem  ;  they  have  never  been 
found  before  death.  They  are  supposed  to  be  composed  of  some  crystalline  organic 
substance.  They  are  insoluble  in  cold  water,  alcohol,  ether  or  glycerine,  but 
soluble  in  hot  water  a,nd  in  most  acids  and  alkalies. 
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"Waxy,  Labdaoeous  on  Albuminoid  Degbkbbation. 

The  spleea  is  very  frequently  affected  by  waxy  degeneration.  The  change  may 
be  more  or  less  uniform  througliout  the  substance  of  the  organ,  but  very  frequently 
is  limited  to  the  Malpighiau  corpuscles,  which  become  swollen,  transparent,  and 
c^elatinous,  in  appearance  resembling  boiled  sago-grains  (Sago-Spleen,  No.  3202). 
In  advanced  cases  the  organ  is  enlarged  and  increased  in  weight,  and  is  tough  and 
dense  to  the  touch,  lilie  raw  bacon.  On  section  it  has  a  transparent  shining  appear- 
ance, and  is  anajmic. 

When  the  change  is  limited  to  the  Malpighian  corpuscles,  these  are  seen  scattered 
throuch  the  substance  of  the  organ  as  small  glistening  rounded  bodies,  about  the 
size  of  a  millet-seed  :  in  such  cases  the  organ  is  often  of  normal  size. 

(F/cZe  Albuminoid  Liver,  p.  34.) 

3202.  A  portion  of  a  "sago-spleen"  from  a  case  of  phthisis.  The  organ  was 
considerably  enlarged,  measuring  65  inches  in  length.  The  cut  surface  is  denser 
than  normal,  and  is  uniformly  studded  by  small,  rounded,  translucent  arese  where 
albuminoid  degeneration  has  occurred  in  the  Malpighian  bodies.  5628 

3203.  ^  piece  of  spleen  showing  albuminoid  cbange.  The  Malpighian  corpuscles 
are  seen  as  dark  points  about  the  size  of  a  pin's  head.  The  organ  is  enlarged  and 
firmer  than  usual.  6523 


Inplammation  ob  the  Spleen. 

Abscesses  may  originate  in  the  spleen  as  the  result  of  infective  embolism.  Such 
abscesses  are  usually  small,  but  by  confluence  may  ultimately  attain  a  considerable  size. 
KSuppuration  may  also  arise  in  the  case  of  hydatid  cysts  of  the  organ.  Abscess  arising 
independently  of  one  of  the  above  causes  is  extremely  rare,  but  is  occasionally  met 
with  in  those  who  have  resided  in  the  Tropics,  or  as  the  result  of  injury.  Such  ab- 
scesses may  remain  for  long  undiagnosed,  as  the  symptoms  they  produce  are  equivocal. 
The  peritoneum  coveiing  the  organ  is  found  coated  with  lymph,  but  general  peritonitis 
very  rarely  occurs.  The  abscess  may  burst  through  the  diaphragm  into  the  pleural 
cavity  or  the  lung,  and  the  pus  then  be  expectorated.  In  other  cases  it  may  be  dis- 
charged through  the  stomach  or  colon  or  may  burst  into  the  pelvis  of  the  kidney  or 
general  cavity  of  the  peritoneum,  or  may  open  in  the  loin.  These  abscesses,  from  their 
long  duration,  closely  resemble  those  met  with  in  the  liver ;  the  wall  becomes  much 
thickened  and  indurated,  and  the  contents  are  often  ;bhick  and  lumpy. 


Cheonio  Capsulitis. 

It  is  not  uncommon  to  find,  especially  in  patients  the  subjects  of  chronic  alcoholic 
poisoning,  that  the  capsule  of  the  spleen  is  the  seat  of  chronic  inflammation.  The 
change  is  most  marked  and  sometimes  limited  to  the  convex  surface  of  the  organ.  The 
capsule  is  much  thickened  and  extremely  dense,  resembling  fibre -cartilage.  It  is  com- 
posed of  lamellte  of  dense  fibrous  tissue.  The  change  is  often  seen  extending  to  the 
trabecula3  of  the  spleen.  The  change  may  be  general  or  local,  as  in  the  opaque 
patches  so  often  met  with  in  the  heart. 

The  thickened  capsule  may  become  more  or  less  extensively  infiltrated  with  lime-salts, 
and  the  same  condition  may  affect  the  trabecula)  and  vessels  (Nos.  3204  and  3206). 

In  some  cases  of  peri-splenitis  the  organ  contracts  adliesions  to  the  diaphragm. 

3204.  A  piece  of  a  spleen,  the  capsule  of  which  is  much  thickened  and  of  cartilaginous 
density.    It  is  opaque  and  white,  and  at  one  part  of  the  surface  is  irregularly 
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pitted.  The  vessels  seen  on  the  cut  surface  are  thickened  and  partly  calcified, 
their  mouths  standing  widely  open.  1802 

3205.  The  other  half  of  the  preceding  specimen.  1801 

3206.  A  spleen  which  has  been  laid  open.  The  organ  is  much  smaller  than  natural 
and  has  lost  its  characteristic  shape.  The  capsule  is  much  thickened,  although 
unequally  so.  It  is  extremely  dense  and  tough,  and  on  its  outer  surface  ii-regular 
bosses  are  seen  ;  these  consist  principally  of  very  dense  eai'thy  material,  which 
cannot  be  cut  with  a  Imifc.  Tlie  splenic  artery  is  smaller  than  natural,  and  is 
the  seat  of  annular  calcification ;  tliis  also  extends  to  the  minute  ramifications  of 
the  vessels  in  the  pulp  ;  they  can  be  seen  standing  out  from  the  soft  substance 
as  little  rigid  hair-like  processes.  2378 

3207.  The  capsule  of  a  spleen  from  a  dissecting-room  subject.  It  is  much  thickened 
and  indurated,  being  fibro-cartilaginous  to  the  feel.  It  was  adherent  to  the  sub- 
stance of  the  organ,  as  is  shown  by  some  of  the  tissue  being  still  attached  to  it.  The 
outer  surface  is  irregularly  honeycombed,  the  raised  parts  being  smooth  and  opaque. 
The  condition  is  the  result  of  chronic  inflammation.  3622 


Tfbebcuxae  Inflammation  op  the  'Spleen. 

Tubercular  disease  of  the  spleen  is  almost  always  associated  with  tubercle  else- 
where. It  is  more  commonly  met  Avith  in  childi'en.  The  organ  is  enlarged,  and 
scattered/through  its  substance  are  seen  discrete  tubercular  nodules.  These  ai-e  fii'st 
dense  in  structure,  but  subsequently  undergo  fatty  degeneration  and  form  yeUow  case- 
ous masses  which  by  coalescence  produce  large  degenerated  areas  (No.  3211). 

3208.  -A  piece  of  spleen  which  is  very  much  denser  than  natural  and  is  infiltrated 
with  tubercle.  The  nodules  are  rounded  and  can  be  easily  recognized  by  their 
pale  colour.    Some  of  them  are  seen  projecting  on  the  surface  of  the  organ.  1364 

3209.  -A  spleen,  which  is  extensively  infiltrated  with  tubercle.  The  nodules  can  be 
seen  scattered  over  the  cut  surface ;  they  are  about  the  size  of  a  pin's  head.  The 
peritoneal  surface  is  coated  with  inflammatory  lymph.  5321 

3210.  A  piece  of  a  tubercular  spleen.  Small  nodules  of  tubercle  can  be  seen  pro- 
jecting on  the  surface  under  the  peritoneal  coat.  The  cut  surface  is  densely 
studded  with  tubercular  foci ;  these  are  discrete  and  can  be  recognized  by  their 
pale  colour.  *  2278 

3211.  A  piece  of  the  spleen  of  a  monkey,  which  is  extensively  affected  by  tubercle. 
The  outer  surface  is  rendered  irregular  by  the  projection  of  tubercular  nodules 
over  which  the  peritoneum  is  slightly  roughened;  elsewhere  it  is  smooth  and 
polished.  The  cut  surface  is  spongy  in  appearance  OA^ing  to  the  breaking  down 
of  the  tubercles.  Here  and  there  small  isolated  nodules  are  seen  broken  down  in 
the  centre,  but  for  the  most  part  these  have  coalesced  so  as  to  form  larger  patches. 
In  these  more  extensive  areas  small  abscess-cavities  are  seen.  2295 

3212.  A  piece  of  a  spleen,  showing  (?  tubercular)  nodules.  The  capsule  is  smooth 
and  opaque.  Numerous  rouuded  smooth  masses  project  on  the  surface  of  the 
organ ;  on  the  cut  surface  some  of  these  are  seen  iu  section.  They  are  of  a 
yellowish  colour  and  non-vascular,  but  are  surrounded  by  vessels ;  they  are 
eucapsided  aud  rounded  iu  outline ;  they  do  not  show  traces  of  central  degenera- 
tion. In  the  MS.  catalogue  this  specimen  is  described  as  one  of  tubercular 
disease.  Owing  to  its  state  of  preservation  notliing  definite  can  be  made  out  by 
inici'oscopic  examination,  743 
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MOKBIB  G-ROWTHS  IN  THE  SPLEEN. 

Cysts  (No.  3213). — Cystic  tumours  of  the  spleen  are  rare.  Hydatids  are  occasionally 
met  with,  and  are  then  usualty  associated  with  hydatid  disease  oi:  the  liver.  They 
may  occur  in  the  substance  of  the  organ  or  under  its  capsule  close  to  the  surface. 
Simple  cystic  disease  is  extremely  rare.    Blood-cysts  have  been  recorded. 

Malignant  Tumoxiks. — Soft  glandular  cancer  may  occasionally  be  met  with  in  the 
spleen,  either  in  a  diffused  (No.  3216)  or  circumscribed  form  ;  it  is  almost  invariably 
secondary  in  nature.  Colloid  cancer  may  occur  (No.  3214).  In  some  cases  the 
growths  are  melanotic.    Sarcoma  has  been  occasionally  met  with. 

Hodgkin's  Disease  is  a  condition  affecting  the  spleen  and  lymphatic  glands  alike. 
They  become  enlarged,  and  on  section  are  seen  to  contain  noclules  of  pale  suet-like 
o-rowths  in  connection  with  the  trabecular.  They  are  often  angular  in  shape,  but  are 
not  near  the  surface,  nor  are  they  stained  with  hfematoidin  crystals,  as  are  infarcts. 
They  consist  of  a  fibrous  stroma  containing  lymphoid  cells.  The  density  of  tlie  masses 
varies  with  the  relative  proportion  of  cells  to  stroma.  The  patches  are  in  reality 
lympho-sarcomata,  closely  resemble  cancer  in  appearance,  and  are  malignant.  Some- 
times the  condition  is  associated  with  tubercle,  or  similar  growths  in  the  liver. 

3213.  A  large  cyst  in  the  spleen,  measuring  3|  inches  in  its  longest  diameter.  Its 
wall  is  dense  and  partly  calcified,  and  is  strictly  marked  off  from  the  splenic  tissue. 
The  interior  of  the  cyst  is  rough  and  coated  with  a  mortar-like  deposit.  It  con- 
tained caseating  material.  5492 

3214.  A  s])leen  affected  by  colloid  cancer.  The  organ  has  been  laid  open.  At  the 
lower  part  of  the  specimen  the  splenic  pulp  is  easily  recognizable  and  normal  in 
appearance.  Elsewhere  the  spleen  is  occupied  by  numerous  cysts,  many  of  which 
intercommunicate.  These  cysts  surround  the  organ  and  vary  very  much  in  size 
and  in  the  thickness  of  their  walls.  They  contained  colloid  material.  (Vide 
No.  3604.)  •  '  4074 

History.— The  patient  was  an  unmarried  woman,  set.  49.    Vide  Path.  Trans.  1851-1852,  p.  319. 

3215.  A.  shce  of  a  spleen  affected  by  diffuse  carcinoma.  The  cut  surface  has  a 
mottled  appearance,  and  is  traversed  by  fine  bundles  of  pale  fibrous  tissue.  The 
organ  was  considerably  enlarged.  5572 

Microscojpio  Examination. — The  normal  structure  of  the  spleen  is  almost  lost,  being  replaced  by 
cancerous  tissue.  The  walls  of  the  alveoli  are  delicate,  containing  numerous  large  epithelium 
cells.    Soft  glandular  cancer. 

lor  Wax  Model  of  Cancer,  see  j^age  145,  No.  3604. 


Splenic  Inpaeotions. 

Emboli  occurring  in  the  spleen  may,  as  elsewhere,  possess  infective  properties,  as 
in  cases  of  pyasmia,  or  may  simply  be  plugs  of  fibrine  washed  away  from  the  valves 
of  the  heart  or  elsewhere.  The  results  will  depend  largely  upon  the  nature  of  tlie 
embolus.  Emboli  are  seen  at  the  surface  of  the  organ,  especially  along  its  anterior 
margin.  There  may  be  only  one  or  very  many,  and  they  vary  considerably  in  size. 
Seen  in  section  the  infarcts  are  wedge-shaped  (No.  3217),  and  the  appearances  pre- 
sented depend  upon  the  age  of  the  lesion.  In  the  early  stages  the  affected  area, 
which  is  itself  rather  pale,  is  surrounded  by  a  zone  of  deep  congestion ;  the  vessel  is 
plugged  with  the  embolus.  In  non-infective  cases  the  c6]our  gradually  becomes  paler 
and  of  a  yellowish  colour,  and  tends  to  shrink  and  disappear,  its  place  being  marked 
by  a  scar,  which  causes  puckering  and  depression  of  the  organ.  In  other  cases,  again, 
especially  if  the  embolus  comes  from  an  infective  area,  inflammation  with  suppiu-.ntion 
ensues,  and  the  process  spreads  to  the  iieighbouring  parts.  The  normal  splenic 
tissue  persists  in  the  area  of  the  infarcts,  but  after  a  time  it  undergoes  fatty  degen- 
eration and  absorption  ;  hasmatoidin  crystals  are  present  in  the  affected  ai'eas. 
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3216.  Half  of  an  enlarged  spleen,  showing  infarctions.  The  largest  one  is  somewhat 
wedge-shaped,  distinctly  circumscribed,  and  of  a  yellowish  colour.  Its  extent  is 
easily  seen  by  the  colour  of  the  surface.  A  smaller  infarct  of  similar  appearance 
is  seen  lower  down  ;  between  these  two  and  close  to  the  concavity  of  the  gland  is 
a  small  infarct  of  deeper  colour  than  the  rest,  and  not  definitely  outlined.  The 
infarcts  are  of  very  firm  consistency.  0341 

3217.  Portion  of  a  spleen,  showing  a  wedge-shaped  infarct  on  the  surface.  The 
infarct  is  pale  in  colour,  firm  in  consistence,  aud  distinctly  circumscribed.  The 
density  of  the  spleen  is  not  increased.  6524 


Semes  XLY.— DISEASES  OE  THE  PEHICAEDIUM. 
CHBOJsrao  Thickenhtg-  of  the  Pbeioaeditjm.    "  Mllk-Spots." 

In  the  case  of  adults  it  is  quite  common  to  find  localized  white  patches  on  the 
surface  of  the  heart  implicating  the  visceral  pericardium.  These  are  most  usually 
seen  in  large  hypertrophied  hearts  and  in  those  subjected  to  much  friction.  These 
"  corns "  or  milk-spots  are  found  in  those  places  most  subjected  to  friction ;  thus 
they  are  common  in  the-  middle  of  the  anterior  surface  of  the  right  ventricle,  and  on  the 
apex  of  the  left  venticle  anteriorly  (No.  3:^22)  :  perhaps  the  most  common  situation 
is  at  the  base  posteriorly  over  the  right  auricle  (No.  3220). 

It  is  questionable  whether  these  thickened  patches  should  be  regarded  as  inflam- 
matory in  origin  or  not.  They  appear  of  a  dead  white  colour,  for  the  most  part 
circular  in  outline  and  varying  in  size,  being  usually  about  g  inch  in  diameter ;  if  cut 
across  the  membrane  is  found  to  be  somewhat  thickened,  but  the  muscle  underneath 
not  affected,  as  a  rule,  although  it  is  in  some  cases  slightly  fatty. 

3220.  The  right  auricle  of  a  heart.  The  pericardium  covering  the  auricular 
appendix  is  considerably  thickened  by  chronic  inflammation.  These  patches  are 
pearly  white  in  colour  and  quite  smooth.  The  rest  of  the  outer  surface  of  the 
auricle  is  affected  in  a  less  degree.  593 


Peeioabditis. 

Inflammation  of  the  pericardium  may  be  acute  or  chronic.  Chronic  pericarditis 
usually  follows  on  the  acute  form,  but  is  occasionally  cin'onic  from  the  first.  The 
acute  form  is  most  usually  met  with  as  a  complication  of  acute  rheumatism  or 
Bright's  disease ;  it  may  also  occur  in  the  course  of  any  infective  process,  or  may  be 
the  only  morbid  condition  present.  In  the  early  stages  of  acute  pericarditis  the 
small  vessels  are  minutely  injected  with  blood  :  this  is  soon  followed  by  inflammatory 
exudation.  The  parietal  and  visceral  layers  become  coated  with  lymph  and  the 
serous  sac  is  more  or  less  distended  with  fluid. 

The  changes  are  most  marked  at  the  base  of  the  heart  round  the  great  vessels,  and 
also  on  the  posterior  surface  (No.  3222).  The  appearance  jn'oscjnted  by  the  lymph 
varies  in  diiferent  cases  :  thus  it  may  be  shreddy  and  ragged  (No.  3225),  especially 
if  the  sac  has  been  filled  with  fluid,  the  lymph  processes  then  floating  freely  in  it : 
again,  if  there  is  not  much  fluid  the  two  lymph-covered  surfaces  come  in  contact,  ami 
then  have  a  ribbed  appearance,  or  a  honeycombed  reticulate  surface,  as  if  the 
buttered  sides  of  two  pieces  of  bread  had  been  stuck  tog(!ther  and  then  separated 
(Laennec)  (Nos.  3224  and  3225). 
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Under  very  favourable  Qircumstances  complete  resolution  may  occur,  but  more 
usually  the  two  surfaces  become  adherent  to  one  another  by  organization  of  the  bands 
of  lyinph  after  the  fluid  exudation  has  become  absorbed  (Nos.  3230  and  3231). 
Lastly  suppuration,  almost  invariably  fatal,  may  occur. 

If  pericarditis  lasts  for  some  time  the  inflammation  may  affect  the  muscular 
substance  of  the  heart,  causing  it  to  become  fatty ;  this  change,  hovveA'er,  does  not 

usually  extend  deeply.  •  v 

In  the  most  common  cases,  those  in  which  the  two  layers  of  the  pericardium 
become  adherent,  the  obliteration  of  the  sac  may  be  complete  or  partial.  This  condition 
appears  to  be  rather  of  pathological  than  clinical  interest.  The  extent  of  the 
adhesions  depends  in  great  measure  upon  the  mobility  of  the  part  inflamed,  and 
also  upon  the  eflect  of  gravity.  In  such  cases  the  fibrous  layer  becomes  considerably 
thickened  from  chronic  inflammation,  and  may  contract  adhesions  to  the  pleura  and 
lung  or  to  the  anterior  thoracic  wall.  In  some  cases  the  membrane  becomes  very 
thick  and  dense,  and  so  intimately  adherent  to  the  heart-muscle  that  it  cannot 
be  separated  from  it  without  tearing  it  (No.  3230).  In  these_  cases  tiie  cardiac 
muscle  itself  may  be  affected  by  the  inflammatory  process.  Sometimes  fibrous  septa 
are  found  passing  from  the  adherent  sac  into  the  substance  of  the  heart.  The  partial 
adhesions  may  be  long  aud  baud-like,  so  that  the  heart  gets  full-play  in  the  sac.  These 
septa  are  met  with  mostly  near  the  apex  and  along  the  septum  ventriculorum. 

Calcification  may  also  occur  in  the  inflammatory  material,  forming  bony  rings 
and  plates  on,  and  often  extending  into,  the  heart's  substance.  These  rings  are  usually 
seen  at  the  base  just  below  the  coronary  arteries,  and  crossing  the  middle  of  the 
conns  arteriosus  (Nos.  3233-3235). 

Tubercular  Pericarditis  (Nos.  3236  and  3237)  is  similar  to  tubercular  disease  of 
serous  membranes  elsewhere.  The  tubercles  will  be  found  in  the  course  of  the 
smaller  vessels.  The  inflammatory  material  has  a  special  tendency  to  degenerate 
and  may  sometimes  undergo  calcification  (No.  3237). 

Hydropericardium. — ^In  cases  of  general  dropsy  the  sac  of  the  pericardium  may 
become  distended  with  serous  fluid.  The  amount  of  fluid  may  be  very  large,  but  it 
is  not  usually  more  than  ten  or  twelve  ounces.  The  pericardium  normally  contains 
only  from  one  to  two  ounces  of  fluid. 

Hydropericardium  has  been  met  with  in  cases  where  the  valve  of  Thebesius,  which 
naturally  guards  the  opening  of  the  coronary  sinus,  has  been  absent. 

3221.  -A-  heart  showing  a  deposit  of  lymph  on  the  surface.  Many  shreds  of  lymph 
accidently  rubbed  off  are  seen  at  the  bottom  of  the  bottle.  The  surface  of  the 
organ  where  these  shreds  have  separated  is  seen  to  be  still  shiny  and  generally 
smooth,  but  at  the  apex  of  the  ventricles  the  serous  membrane  is  roughened  and 
opaque,  a  condition  commonly  met  with  and  quite  independent  of  acute 
inflammation.  592 

3222.  An  enlarged  heart  covered  with  inflammatory  lymph  from  pericarditis.  Large 
flakes  of  lymph  have  been  separated  from  tlie  organ.  These  are  seen  to  be  thin 
and  have  a  distinctly  stratified  appearance,  the  various  bands  of  lymph  anastomosing 
also  give  it  a  reticuhir  or  honeycombed  look.  The  serous  surface  from  M'hicli  the 
lymph  has  been  separated  is  still  smooth  and  shining.  At  the  apex  anteriorly  is 
a  white  opaque  thickened  patch,  known  as  a  '  corn.'  1612 

3223.  A  heart  covered  with  a  thin  layer  of  inflammatory  lymph  as  the  result  of 
acute  pericarditis.  The  lymph  has  a  delicate  reticular  appearance,  and  can  be 
easily  separated  from  the  serous  surface.  592  h 

3224.  A  heart  showing  a  uniform  deposit  of  lymph  on  its  outer  surface.  The 
lyuiph  presents  the  characteristic  honeycombed  appearance  met  with  in  pericarditis 
and  inflammation  of  serous  m(Mnbranes  geuenilly;  it  is  most  abundant  over  the 
right  auricle     The  left  ventricle  is  hypertrophiecl  aud  dilated.  2059 
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Histon/. — The  patient  was  a  young  man  who  died  Buddenly  from  phthisis.    The  cardiac 
condition  was  not  suspected  during  life. 

3235.  A  heart  the  surface  of  which  is  covered  by  a  thick  deposit  of  lymph,  the 
result  of  acute  pericarditis.  The  lymph  has  a  houeycombed  flocculent  appearance 
and  is  most  abundant  at  the  base  over  the  right  auricle,  there  is  very  little  over 
the  left  ventricle,  the  pericardium  hei-e  being  smooth  and  polished.  The  lymph 
separates  readily,  and  the  pericardium  underneath  is  seen  to  be  smooth  and  polished. 
A  layer  has  been  separated  from  the  posterior  part  of  the  left  auricle.  2190 

3226.  A  heart  with  part  of  the  aortic  arch.  The  left  ventricle  has  been  laid  open. 
The  aortic  valves  are  somewhat  thickened,  and  on  their  ventricular  surface  is  a 
slight  deposit  of  lymph.  The  outer  surface  of  the  heart  is  covered  \vith  a  thick 
layer  of  organized  lymph.  It  has  an  irregular  nodular  appearance  and  is  finely 
reticulate  and  spongy.  It  is  most  abundant  over  the  right  auricle  posteriorly,  but 
no.  part  is  free  from  it.  3382 

3227.  A  heart  with  part  of  the  sac  of  the  pericardium,  reflected  towards  the  base. 
The  serous  surfaces  are  coated  vidth  inflammatory  lymph,  which  is  deposited  in 
projecting  wart-like  masses  and  is  most  abundant  over  the  right  side.  The  lymph 
is  tough  and  hard.  1294 

3228.  The  heart  of  a  child  eight  months  old.  The  surface  is  coated  with 
inflammatory  lymph  from  pericarditis.  The  lymph  is  especially  noticeable  on  the 
ventricles,  being  much  less  in  quantity  towards  the  base.  3985 

3229.  The  heart,  with  the  pericardium  and  great  vessels,  from  a  young  patient.  The 
left  vertebral  artery  is  arising  directly  from  the  aortic  arch.  There  has  been 
extensive  pericarditis  over  the  right  side,  and  adhesions  have  resulted.  The 
pericardium  has  been  laid  open  and  reflected  where  it  is  non-adherent.  Both  the 
visceral  and  parietal  layers  are  coated  with  lymph  which  has  a  ribbed  appearance, 
especially  noticeable  towards  the  base  and  posterior  part  of  the  left  A'entricle. 
At  the  anterior  part  of  the  left  ventricle  the  surface  is  shaggy,  the  pericardium 
having  been  adherent  in  this  situation.  The  serous  layer  of  the  membrane  is 
thickened.  594 

3230.  Part  of  the  waU  of  a  heart  to  which  the  pericardium  is  intimately  adherent. 
The  pericardium  is  considerably  thickened,  and  its  outer  surface  is  coated  with 
flocculi  of  inflammatory  lymph.  At  one  part  the  adherent  membrane  has  been 
dissected  away  from  the  wall  of  the  heart.  595 

3231.  A  very  much  enlarged  heart  with  the  pericardium  to  which  it  is  universally 
adherent  as  the  result  of  pericarditis.  At  one  part  near  the  apex  the  pericardium 
has  been  dissected  off ;  here  the  surface  of  the  heart  is  roughened  from  adhesions 
and  has  lost  its  characteristic  shiny  appearance.  The  outer  surface  of  the  peri- 
cardium is  rough  and  shaggy,  having  been  adherent  to  surrounding  parts.  1604 

3232.  A  heart,  with  its  pericardium,  which  has  been  reflected  towards  the  base.  The 
serous  surfaces  are  roughened  and  opaque  and  covered  with  dense  lymph,  which 
had  evidently  produced  adhesions  between  the  two  surfaces,  which  have  been  forcibly 
separated.  1793 

3233.  A  heart  which  is  enlai-ged  and  infiltrated  with  fat.  It  is  encircled  by  a  band 
of  dense  fibrous  tissue  infiltrated  with  lime-salts.  This  band  passes  in  an  oblique 
direction.  Anteriorly  it  is  about  |  inch  broad  and  passes  along  the  auriculo- 
ventricular  groove ,  forming  a  distinct  furrow  in  the  wall  of  the  heart.  Passing  to 
the  right  of  the  heart  behind  the  auricle  the  band  broadens  out  and  is  less  marked 
and  blends  with  the  cardiac  substance.  To  the  left  it  is  still  very  distinct,  but  much 
narrower,  and  passes  obliquely  upwards  and  backwards,  arching  over  the  left 
auricle.  Owing  to  the  presence  of  this  band  the  heart's  apex  is  more  rounded  than 
natural.    The  outer  surface  of  the  heart  is  rough  from  old  adhesions.  4719 
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Histori/.— The  specimen  was  removed  from  the  body  of  a  man,  set.  38,  who  had  been  a  free  drinker 
and  had  suffered  from  gout,  but  not  rheumatism.  He  was  admitted  into  University  College 
Hoijpital  iu  18(50.  He  was  then  suff'ering  from  general  dropsy,  with  albumen  in  the  urmo 
and  si^us  of  right-sided  pleurisy.  He  remained  under  treatment  3  or  4  months,  bemg  dis- 
charged, much  relieved,  on  Aug.  30th.  On  Dec.  27th  he  was  readmitted.  The  pulse  was  9(1, 
irregulai-  iu  force  and  rhythm.  The  cardiac  somuLs  were  irregular,  the  first  being  short  and 
abrupt,  and  wanting  in  fullness.  There  was  no  dir.tiuct  murmur  and  no  signs  of  pericardial 
etTusion.  At  the  midsternal  line  and  to  the  left  was  a  very  disthict  friction-sound,  high 
pitched  in  quality.  Death  occurred  suddenly,  Feb.  9th,  1801.  Nu  new  symptoms  developed. 
At  tlie  2)osf-morie})i  both  lungs  were  found  to  be  extensively  adherent.  The  pericardium  was 
everywhere  adherent  to  the  heart,  especially  in  the  neighbourhood  of  the  fibrinous  ring. 

3234.  ^  piece  of  pericardium,  between  the  layers  of  which  ossific  material  has  been 
deposited.  The  membrane  is  stretched  over  the  masses  and  has  not  been  worn 
away  at  any  point.  At  one  place  the  specimen  has  been  broken  on  one  side  so 
that  the  ossific  matter  can  be  seen  in  the  substance  of  the  membrane.  1947 

3235.  A  piece  of  pericardium  infiltrated  with  lime-salts.  Its  surface  is  rough  and 
uneven,  and  it  is  much  thickened.  3991 

3236.  A.  heart  and  pericardium  with  the  aorta,  roots  of  the  lungs,  and  several 
bronchial  lymphatic  glands.  The  pericardium  has  been  removed  from  the  anterior 
surface  of  the  heart,  and  the  left  ventricle  laid  open.  The  parietal  and  visceral 
layers  of  the  pericardium  were  everywhere  adherent  and  were  separated  by  tearing. 
The  visceral  layer  is  about  i-inch  thick,  and  where  it  has  been  cut  across  caseating 
tubercular  foci  are  seen.  Similar  nodules  are  seen  on  the  peritoneal  aspect  of 
the  piece  of  diaphragm  still  adherent  to  the  pericardium.  The  bronchial  glands  are 
enlarged,  pigmented,  and  infiltrated  with  caseating  tubercle.  The  tricuspid 
valves  were  found  to  be  slightly  thickened,  the  other  valves  were  healthy.  6179 

Histori/. — Frederick  Wright,  aged  13,  was  admitted  under  Dr.  Bastiau  on  Dec.  24th,  1885.  He 
had  been  ill  for  6  months.  On  admission  the  temperature  was  104°,  but  for  some  days 
before  death  was  subnormal.  The  abdomen  was  distended,  and  attacks  of  diarrhoea  were 
frequent.  Cough  was  severe,  and  there  was  mucous  expectoration  but  never  any  blood.  Death 
Jan.  12th,  1886.  At  the  post-mortem  examination  there  was  found  general  tubercular  disease 
of  the  abdominal  organs  with  matting  of  the  intestines.  Scattered  caseating  tubercles  on  the 
pleuraj  and  peritoneum,  with  tubercular  pericarditis,  and  caseating  tubercular  nodules  in  the 
lungs,  spleen,  and  liver.    Brain  healthy. 

3237.  The  base  and  apex  of  a  heart  with  the  pericardium.  On  the  right  side  the 
pericardium  is  filled  up  with  caseous  material  largely  infiltrated  with  calcareous 
matter ;  this  condition  also  passes  backward  to  the  left  side  of  the  heart,  but  the  an- 
terior surface  of  the  ventricles  is  free.  Owing  to  pressure,  the  right  ventricle  is 
somewhat  triangular  in  section.  The  muscular  M'alls  of  the  heart  are  much  thickened, 
and  this  is  especially  noticeable  in  the  interventricular  septum.  The  pericardium  is 
uot  thickened  except  where  the  caseous  matter  is  found.  The  condition  is  probably 
the  result  of  tubercular  pericarditis.    It  did  not  produce  symptoms  during  life. 


Canceh  affecting  the  Pericardium. 

Secondary  deposits  of  cancer  may  be  met  with  in  the  pericardium,  forming  small 
rounded  nodules,  usually  smooth  and  shining  on  the  surface,  being  covei'ed  with  the 
epitheUoid  Uning  of  the  membrane. 

In  other  cases  large  fungous  masses  from  the  lung  or  mediastinum  may  perforate 
tlie  sac,  usually  at  the  base  (No.  3239).  The  morbid  growth  may  produce  symp- 
toms, provided  it  is  large  enough  to  impede  the  action  of  the  heart.  (Vidn  Morbid 
C:^rowths  in  the  Heart.) 
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3238.  The  trachea  and  roots  of  the  lungs,  with  the  heart,  great  vessels,  and  pericardium. 
At  the  apex  o£  the  heart  the  pericardium,  which  was  adherent,  has  been  stripped  off. 
At  tlie  base,  growing  in  the  cavity  of  the  pericardium  and  invading  the  muscular 
substance  of  the  heart,  is  a  spongy  new  growth.  This  completely  surrounded  all 
the  vessels  and  nerves  and  reached  up  into  the  neck.  Its  outer  surface  is  nodulated, 
and  the  lungs  were,  in  parts,  adherent  to  it.  The  pleura  on  the  left  side  is  opaque 
and  thickened,  and  at  the  post-mortem  the  sac  was  full  of  fluid.  The  muscular 
tissue  at  the  apex  of  the  heart  is  not  involved  in  the  growth.  4580 

HUtory. — The  patient  was  a  man,  ait.  43.  On  admission  to  the  hospital  the  face  and  neck  were 
livitl  and  swollen,  and  the  left  arm  cedematous.  He  had  some  dyspnoea,  and  for  the  past  three 
months  had  occasionally  bronghi  up  blood.  The  cardiac  impulse  was  very  faint ;  duUne.ssat 
the  upper  pai't  of  the  chest.  No  cardiac  murmm-s.  Pulse  128,  very  feeble.  The  lividity  and 
turgescence  gradually  increased,  and  the  patient  died  eight  days  after  admission.  The  left 
lung  was  found  to  be  studded  with  cancerous  nodules.    The  growth  is  a  soft  glandular  cancel'. 

3239.  The  trachea,  roots  of  the  lungs,  oesophagus,  and  heart,  with  the  pericardium, 
from  a  boy  set.  14.  The  pericardium  has  been  laid  open  from  the  front.  All  the 
parts,  with  the  exception  of  the  oesophagus,  are  involved  in  a  mass  of  new  gi-owth. 
This  apparently  originated  in  the  cellular  tissue  covering  the  pericardium.  The 
vessels  are  surrounded  by  the  growth,  Avhich  increases  in  size  towards  the  base  of 
the  heart.  The  cut  surface  is  pale,  dense  in  structure  and,  in  parts,  has  a  honey- 
combed appearance,  due  to  degeneration.  The  outline  of  the  pericardium  can  be 
still  made  out ;  the  visceral  layer  is  roughened  by  the  invasion  of  the  growth.  The 
root  of  the  right  lung  is  invaded  by  the  tumour.  4031 

Microscapio  Examination. — The  growth  is  a  soft  sarcoma. 


Sbeies  XLVI.— MALFOEMATIONS  OP  THE  HEAET. 

In  the  third  week  of  foetal  life  the  heart  has  the  form  of  a  strongly  bent  tube,  in 
which  the  following  parts  can  be  distmguished  : — (i)  the  primitive  auricle,  (ii)  the  ven- 
tricular loop,  and  (iii)  the  arterial  bulb. 

The  large  veins  converging  to  the  heart  are  united  into  a  common  trunk,  the 
sinus  reuniens,  which  opens  into  the  back  part  of  the  primitive  auricle. 

From  the  auricle  two  diverticula  grow  forwards,  one  on  each  side  of  the  arterial 
bulb,  and  giving  rise  to  the  auricular  appendages.  The  auricle  communicates  with 
the  ventricle  by  a  constricted  portion  of  the  tube,  called  the  auricular  canal,  the  waU  of 
which  afterwards  takes  part  in  the  formation  of  the  peripheral  flaps  of  the  auriculo- 
ventricular  valves.  Erom  the  anterior  end  of  the  arterial  bulb  the  branchial  arterial 
arches  spring.  The  division  into  right  and  left  cavities  begins,  in  the  fourth  week, 
by  the  formation  of  an  annular  constriction  in  the  ventricular  loop.  The  coiTespondiug 
projection  into  the  lumen  of  the  tube  grows  chiefly  from  below  up^^•ards,  giving  rise 
to  a  crescentic  plate,  the  septum  inferius,  which  foi-ms  the  greater  (muscular)  part  of 
the  iiiter-ventricular  septum.  A  little  later  a  similar  projectiou,  the  sejHum  superius, 
is  developed  in  the  roof  of  the  auricle. 

Between  these  the  septum  intermedium,  grows  forwards  and  dowu\A-ards  from  the 
posterior  wall  of  the  auricle  into  the  auricuhir  canal,  and  divides  the  auriculo- 
ventricular  opening. 

The  interval  between  the  septum  superius  and  septum  intermedium  forms  the 
foramen  ovale,  while  the  lower  part  of  the  septum  intermedium  joins  the  hinder  part 
of  the  upper  edge  of  the  septum  inferius  in  the  middle,  and  projecting  downwards 
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on  each  side  of  the  inter-ventricular  septum  gives  rise  to  the  mesial  flaps  oi:'  the 
aui'iculo-ventricular  valves  (the  septal  flap  of  the  tricuspid  and  the  aortic  flap  of  the 
mitral). 

At  the  same  time  the  arterial  bulb  becomes  divided,  by  the  formation  of  the  sejdum 
aorticnm,  into  the  aortic  and  pulmonary  trunks,  the  separation  beginning  above  and 
proceeding  downwards.  The  lower  end  of  the  septum  aorticum  joins  the  fore  part 
of  the  septum  inferius,  forming  the  pars  memhranacea  ol  the  inter-ventricular  septum, 
thus  bringing  the  pulmonary  artery  into  communication  with  the  right  ventricle,  and 
the  aorta  with  the  left.  The  inter-ventricular  septum  is  thus  formed  by  the  union  of  the 
septum  inferius  with  the  lower  parts  of  the  septum  intermedium  and  septum  aorticum, 
and  is  completed  by  the  sixth  week.  The  pars  membranacea  corresponds  vvith  the 
"  undefended  space  "  in  the  fully  formed  heart. 

The  left  portion  of  the  sinus  reunions  has  only  a  transitory  existence,  as  the  left 
superior  vena  cava  (chict  ofCuvier).  It  soon  dwindles  and  is  finally  represented  by  the 
small  oblique  vein  of  Marshall  on  the  back  of  the  left  auricle,  and  the  fibrous  band 
in  the  vestigial  fold  of  the  pericardium. 

The  middle  portion  of  the  sinus  remains  as  the  coronary  sinus ;  while  the  right 
portion  becomes  greatly  enlarged  and  forms  the  hinder  part  of  the  definitive  right 
atrium  or  sinus  venosus. 

The  right  margin  of  the  opening  of  the  sinus  reuniens  into  the  primitive  auricle 
forms  the  Eustachian  valve,  and  the  left  margin,  which  is  more  developed,  grows  across 
the  foramen  ovale  as  the  valve  of  that  orifice. 

The  inter-auricular  septum  is  only  completed  after  birth  by  the  adhesion  of  the 
valve  of  the  foramen  ovale  to  the  left  side  of  the  septum  superius.  The  pulmonary 
veins  are  developed  independently,  and  form  openings  into  the  back  of  the  left 
auricle.  At  first  there  is  only  one  common  aperture,  but  later  on  an  opening  is 
formed  on  each  side  and  these  eventually  become  divided,  forming  the  four  pulmonary 
veins. 

( Vide  wax  models  of  the  Development  of  the  Heart :  Anatomical  Collection.) 

iVIalformations  of  the  heart  are  due  to  an  arrest  of  development.  In  some  cases 
the  cause  of  such  an  arrest  cannot  be  ascertained,  but  in  the  majority  it  is  dependent 
upon  a  diseased  condition  of  the  organ,  or  to  malposition  of  the  vessels,  or  in  some 
instances  to  a  combination  of  these  two  conditions. 

Thus  patentcy  of  the  foramen  ovale  may  be  caused  by  disease  of  the  pulmonary 
valves  or  tricuspid  orifice,  giving  rise  to  obstruction,  so  that  the  blood-supply  to  the 
lungs  cannot  be  properly  cai'ried  on  after  birth  (Nos.  3244  and  3246). 

The  same  conditions  might  also  lead  to  permanent  patentcy  of  the  ductus  arteriosus 
(No.  3246). 

If  the  disease  should  arise  before  the  complete  formation  of  the  inter-ventricular 
septum,  this  will  remain  imperfect  (Nos.  3241  and  3224) ;  or  in  the  very  young  foetus 
the  septum  may  fail  to  grow  from  the  same  cause,  so  that  the  number  of  cavities  in 
the  heart  may  be  diminished  (No.  3240).  The  septum  grows  from  below  upwards 
and  is  finished  off  by  membrane  at  the  auricular  level;  this  membranous  portion  is 
not  infrequently  absent ;  it  has  been  called  the  "  undefended  "  space  and  is  very  liable 
to  aneurysm.  The  natural  consequence  of  any  malformation  of  the  heart  would  be 
that  those  cavities  upon  which  extra  work  was  thrown  would  hypertrophy  and  dilate, 
while  the  others  would  tend  to  atrophy. 

The  special  nature  of  any  malformation  of  the  heart  will  necessarily  depend 
in  great  measure  upon  the  period  of  foetal  life  at  which  the  arrest  of  development 
occurs. 

A.  Arrest  op  Development  at  an  early  period  op  Tostal  Liee.   (No.  3240.) 

i.  Hearts  with  two  cavities  only,  auricle  and  ventricle,  ivith  a  single  vessel  suj}plijing 
the  pulmonic  and  systemic  circulation. 

Such  hearts  are  similar  to  those  normally  fomid  in  Eish. 
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ii.  Hearts  with  three  cavities,  there  heimj  two  auricles  and  one  ventricle,  like  the 
heart  of  a  Frog. 

Both  these  conditions  are  of  great  rarity.    Children  with  these  malfor- 
mations may  live  for  some  days. 


B.  Aebbst  of  Dea^blopmbnt  at  a  later  pebiod  of  Fostal  Life. 

i.  Imperfect  septa.    Aorta  and  pulmonary  artery  more  or  less  completely  devehped 

(Nos.  3241  and  3242). 

The  septum  between  the  ventricles  is  usually  deficient  towards  the  base, 
as  it  is  last  formed  at  this  part.  The  aperture  is  usually  triangular,  but 
may  be  round  or  oval.  The  blood  flows  from  the  right  into  the  left 
ventricle,  and  the  cusp  of  the  tricuspid  valve  may  become  elongated  or 
sacculated. 

The  cardiac  septum  may  be  deficient  at  the  place  where  the  auricular 
and  ventricular  septa  meet,  so  that  the  four  cavities  communicate. 

In  rare  cases  perforation  of  the  septum  may  result  in  later  life  on 
account  of  destructive  endocarditis. 

ii.  Defective  interventricular  septum.    Constriction  or  obliteration  of  the  orifices. 

Misplaced  vessels. 

a.  Pulmonary  stenosis.  Aorta  communicating  mth  the  right  ventricles. — 
In  such  cases  the  foramen  ovale  is  frequently  patent,  but  may  be  normally 
closed  (Nos.  3243  and  3244). 

b.  Complete  obliteration  of  the  orifice  of  the  pulmonary  artery  (Nos.  3245  and 

3246). — In  such  cases  the  foramen  ovale  is  open,  and  the  pulmonary  artery 
receives  its  blood  through  a  patent  ductus  arteriosus.  The  left  ventricle  is 
much  hypertrophied,  and  the  right  contracted.  The  ventricular  septum  is 
usually  closed,  but,  if  not,  the  foramen_  ovale  may  be  closed,  the  blood 
passing  from  the  right  into  the  left  ventricle. 

c.  Constriction  of  the  right  ventricle  is  caused  by  the  formation  of  septa  in 

the  cavity.— Such  cases  have  been  described  as  hearts  \rith  supernumerary 
cavities. 

d.  Defective  septum  dependent  on  stenosis  of  the  auriculo-ventncular  or 
aortic  orifices. 

e.  Obliteration  of  the  auriculo-ventricular  or  aortic  orifices.— In  such  cases 

the  aorta  receives  its  blood  through  the  pulmonary  artery  and  ductus  arte- 
riosus, and  the  foramen  ovale  remains  open. 
/.  Defective  interventricular  septum.    Pulmonary  artery  arising  from  the 
left  ventricle. — This  condition  is  very  much  rarer  than  a. 
In  the  Chelonian  Eeptiles  the  two  ventricles  normally  communicate,  the  septum 
not  being  perfect. 


C.  Aerbsx  of  Development  in  the  LArrEB  pabt  of  Foetal  Life. 

i.  Premature  closure  of  the  foramen  ovale. 

ii.  Premature  obliteration  of  the  ductus  arteriosus  (Nos.  3247  and  3248). 

iii.  Patent  foramen  ovaZe.— Either  with  complete  absence  of  the  valve,  or  more 

or  less  development  of  it  (No.  3249).  Patentcy  of  the  foramen  may  coexist 
with  constriction  or  obliteration  of  the  pulmonary  orifice  (J^os.  3^44  ana 
3246). 

iv.  Patent  ductus  arteriosus. usually  coexists  with  stenosis  at  the  pubno- 

nary  or  aortic  orifices  (No.  324(5). 
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V.  Irregularities  of  the  Valves. — The  sigmoid  valves  may  be  deficient  in  segments, 
there  being  only  one  or  two.  In  other  cases  there  are  four  segments,  the 
fourth  one  usually  being  smaller  than  the  others  (No.  3251).  The  cusps 
of  the  auriculo-ventricular  valves  may  be  fused.  The  valves  are  sometimes 
reticulate  (No.  3252). 

3240.  The  malformed  heart  of  a  fcetus.  There  exists  a  single  capacious  auricular 
cavity  furnished  with  two  appendices,  which  have  their  normal  positions  relative 
to  the  roots  of  the  aorta  and  pulmonary  artery.  The  left  appendix,  as  compared 
with  that  of  a  normal  heart  of  the  same  age,  is  of  full  size ;  the  right,  though  of 
full  length,  is  constricted  to  a  narrow  process,  barely  admitting  the  passage  of  a 
probe.  The  vena;  cava)  are  normally  disposed  with  respect  to  the  auricles.  From 
the  back  of  the  auricle,  immediately  above  and  to  the  right  of  the  inferior  cava, 
is  the  stump  of  a  narrow  flattened  band,  which  has  apparently  been  connected 
with  a  similar  stump  attached  to  the  left  side  of  the  auriculo-ventricular  apei'ture, 
the  band  having  been  divided  in  laying  open  the  cavity.  The  nature  of  this  is 
uncertain,  but  it  may  be  of  the  character  of  a  "  moderator  band."  The  auriculo- 
venti'icular  opening  is  single,  well  defined,  and  corresponds  in  size  with  the  cavity 
of  the  auricle.  Its  plane  is  directed  obliquely  downwards  and  to  the  right,  and 
the  aperture  is  guarded  by  a  well-formed  valve,  apparently  fully  competent  to  close 
it.  The  ventricle  is  single,  but  partially  divided  at  the  apex  by  a  falciform  mus- 
cular septum,  which  is  less  prominently  prolonged  on  the  anterior  wall  of  the 
common  ventricle  to  the  situation  of  the  partition  between  the  aorta  and  pulmo- 
nary artery.  The  auriculo-ventricular  valve  consists  of  two  main  triangular 
curtains  and  intermediate  lesser  cusps.  There  are  two  chief  groups  of  papillary 
muscles.  One  of  these  lies  within  that  portion  of  the  ventricular  cavity  to  the 
right  of  the  rudimentary  septum,  the  other  lies  within  its  left  division.  Prom  their 
position  it  would  appear  that  the  anterior  curtain  of  the  valve  represents  the 
external  curtain  of  the  mitral  and  the  left  segment  of  the  tricuspid  combined,  the 
posterior  curtain  representing,  perhaps,  the  remainder  of  these  two  valves. 

The  right  papillary  muscle  represents,  in  position,  the  anterior  one  of  the  right 
ventricle,  and  that  in  the  left  division  the  left  one  of  the  left  ventricle.  The 
ventricular  cavity  leads  into  the  aorta  and  pulmonary  artery,  which  lie  side  by  side, 
the  aorta  being  on  the  right.  The  pulmonary  artery  is  relatively  small;  its  divi- 
sions are  normal.    The  ductus  arteriosus  is  small. 

The  pulmonary  veins  are  crucially  confluent  on  the  back  of  the  auricle  in  the 
space  where  it  is  uncovered  by  pericardium.  5995 

Vide  Pathological  Trans,  vol.  xxxv.  p.  124. 

3241.  Part  of  a  heart,  showing  imperfect  development  of  the  upper  part  of  the 
ventricular  septum,  so  that  the  aorta  communicates  directly  with  both  ventricles. 
A  glass  rod  has  been  passed  above  the  septum.  "  602 

3241  A.  A  malformed  heart.    The  inter-ventricular  septum  is  deficient  at  the  upper 
and  posterior  part.    The  cusps  of  the  mitral  and  one  cusp  of  the  tricuspid  valve 
are  attached  to  the  margins  of  the  opening,  which  is  rounded  in  shape,  and  lar^^e 
enough  to  admit  the  tip  of  the  little  finger.    The  valves  are  ill-developed  and 
beaded  at  their  margins  from  inflammation.    The  right  auricle  is  dilated,  beino- 
much  larger  than  the  left.    The  foramen  ovale  is  patent  and  partly  bridged  o\ev 
by  a  reticulate  valve.    The  ductus  arteriosus  is  patent ;  a  piece  of  glass  has  been 
passed  through  it.    The  aorta  and  pulmonary  artery  are  normal,  and  their  valves 
healthy.  g529 
Hidor7j.-'£he  day  after  birth  a  loud  systolio  murmur  could  be  heard  aU  over  the  cardiac  rcKioii. 
There  waa  no  thrill    The  murmur  could  bo  well  hoard  at  the  back.    The  child  was  sinaU, 
quiet  and  pale  ;  it  died  on  the  30th  day  after  birth.    The  only  parta  noticed  as  being  at  any 
time  blue  were  the  lower  eyelids.    The  mother  had  twice  sufl^red  from  rheumatic  fever,  and 
had  had  rheumatism  during  her  pregnancy.    Her  other  three  children  were  quite  healthy. 
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3242.  The  heart  of  a  child,  showing  imperfect  development  of  the  inter-ventricular 
septum.  The-comiuuuicatiou  between  the  ventricles  is  anterior;  a  glass  rod  has 
been  passed  through  it.  3833 

3243.  A  preparation  of  a  heart,  showing  a  patent  foramen  ovale.  The  orifice  is  a 
mere  slit,  through  which  a  piece  of  whalebone  has  been  passed.  The  ventricles 
have  been  laid  open ;  the  commencement  of  the  pulmonary  artery  is  very  small 
and  ha.s  only  two  valves.  The  aorta  communicates  with  both  ventricles,  owing^  to 
imperfect  development  of  the  septum,  the  opening  into  the  right  one  being 
between  the  tricuspid  valve  and  the  origin  of  the  pulmonary  artery.  The  opening 
is  rounded,  and  large  enough  to  admit  the  tip  of  the  index  finger.  A  bristle  has 
been  passed  through  each  opening.  601 

Hidory.—The,  specimen  is  from  a  boy,  act.  7.  At  the  age  of  nine  montliB,  before  which  nothing 
wrong  was  suspected,  he  had  a  fit,  becoming  livid,  drowsy,  and  breathing  stertorousl}'.  After 
this  tliere  were  from  three  to  seven  attacks  daily,  coming  on  especially  in  rising  from  the 
recumbent  to  the  erect  posture.  When  older  the  child  was  weak,  unable  to  walk  erect  or  run, 
and  his  countenance  purple  and  bloated.  There  was  dyspnoea  and  cough.  His  position  of 
greatest  relief  was  sitting  in  a  squatting  position,  resting  his  chest  against  his  knees  or  against 
a  stool  or  edge  of  the  table  ;  at  night  he  lay  hugging  the  bolster  with  the  object  of  pressing  his 
chest,  and  if  he  chanced  to  alter  his  position  during  sleep,  he  had  a  fit.  He  died  at  night  during 
a  fit,  his  mother  not  having  time  to  alter  his  position  as  was  her  custom. 

3244.  The  heart  of  a  child.  The  foramen  ovale  is  patent,  the  opening  being  of 
considerable  size;  a  piece  of  red  glass  has  been  passed  through  it.  Owing  to 
imperfect  formation  of  the  inter-ventricular  septum  the  aorta  communicates  with 
both  ventricles,  the  blue  glass  rod  passes  into  the  left  ventricle.  The  opening  of 
the  pulmonary  artery  into  the  right  ventricle  is  much  smaller  than  normal,  and  is 
marked  by  a  piece  of  white  glass.  The  wall  of  the  right  ventricle  is  thicker  than 
natural.  ^^"^1 


3245.  A  malformed  heart  from  a  yoting  child.  The  origin  of  the  pulmonary  artery 
is  quite  imperviotis,  and  there  "are  no  traces  of  the  sigmoid  valves.  The  aorta, 
which  is  large,  communicates  with  both  right  and  left  ventricle  owing  to  imperfect 
development  of  the  septum.  The  foramen  ovale  is  patent,  and  the  right  auricle 
considerably  dilated.  4039 

3246.  A  malformed  heart  from  a  child  aged  nine  months.  The  orifice  of  the  pulmo- 
nary artery  is  completely  closed.  The  ductus  arteriosus  is  pervious  and  is  indi- 
cated by  a  piece  of  white  glass.  The  right  auricle  is  very  large,  and  the  foramen 
ovale,  through  which  a  piece  of  bltie  glass  passes,  is  patent.  The  left  auricle  is  of 
normal  size.  The  right  ventricle  is  only  large  enough  to  contain  a  small  pea,  and 
the  tricuspid  valve  is  rudimentary.  The  walls  of  the  left  ventricle  are  very  thick ; 
a  stout  glass  rod  has  been  passed  through  the  mitral  orifice.  4076 

History  —  J  W.  G.,  a  male  child,  £et.  8  weeks,  was  first  seen  by  Dr.  Hare  on  August  3rd,  1852,  in 
consequence  of  a  slight  amount  of  bronchitis.  The  child  was  born  at  fuU  term  and  nothing 
peculiar  in  his  appearance  was  noticed,  but  later  the  feet  and  hands  were  noticed  to  be  colder 
than  natural,  and  the  child's  colour  more  dusky ;  when  he  coughed  or  moved  much  he  became 
disthictly  blue.  He  was  constantly  sleepy.  Chest  normally  formed.  About  ^  inch  to  the 
left  of  the  left  nipple  a  slight  purring  tremor  was  detected  ;  impulse  natural ;  at  the  apex  ol 
the  heart  a  distinct,  moderately  loud,  blowing  murmur  was  heard  with  the  first  sound.  It 
was  conducted  into  the  inter-scapular  region.  The  chUd  gradually  became  weaker  and  died 
on  March  9th,  1853,  when  nine  months  old. 

Vide  Pathological  Trans,  vol.  iv.  p.  81. 

3247.  The  auricles  of  a  heart,  showing  a  patent  foramen  ovale,  through^ which  a  piece 
of  glass  has  been  passed.    The  coronary  arteries  are  extensively  calcified.  2236 

History.— Thu  specimen  is  from  a  man  aged  50.  He  had  never  had  any  cardiac  symptoms  until 
shortly  before  liis  death,  when  he  had  several  attacks  of  angina  pectoris,  in  one  of  which  he 
died. 
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3248.  A  portion  of  a  heart  showing  a  patent  foramen  ovale.  There  are  two 
openings  of  unequal  size  between  the  auricles.  The  upper  one,  the  smaller  of  the 
two,  is  rounded,  the  lower  oval,  its  margins  projecting  into  the  loft  auricle  like  a 
valve.  2081 

3249.  The  heart  of  a  child  four  years  of  age.  The  cavities  have  been  laid  open  by  the 
rouaoval  of  part  of  their  walls.  The  foramen  ovale  is  only  partially  closed  by  a 
reticular  valve.  There  is  a  communication  between  the  auricles  in  front  and 
behind,  the  anterior  opening  is  circular.  559 

3250.  A  specimen  of  patent  foramen  ovale.  The  opening  is  nearly  circular, 
measuring  about  |  inch  in  diameter.  4165 

JTisiory—The  specimen  was  from  a  woman  sat.  65.    She  died  of  bronchitis,  but  had  never  shown 
any  signs  of  cyanosis. 

3251.  The  origin  of  a  pulmonary  artery,  showing  four  sigmoid  valves.  One  of  them 
is  much  smaller  than  the  others,  which  are  of  about  equal  size.  4037 

3252.  A  portion  of  a  heart  with  the  origins  of  the  aorta  and  pulmonary  artery. 
The  sigmoid  A'alves  of  both  vessels  are  reticulate.  The  valves  are  only  incomplete 
at  their  margins  close  to  their  attachment  to  the  vessel-wall.  4070 


Seeies  XLVII.— diseases  OF  THE  MUSCULAE  SUBSTANCE  OF  THE 

HEAET. 

Htperteophx  op  the  Hbaet. 

2'rue  hypartroiiliy  of  the  heart,  lilce  that  of  other  muscular  organs,  is  dependent 
upon  an  increase  in  the  muscular  tissue  as  the  result  of  increased  work  thrown 
upon  it.  The  extra  amount  of  work  may  be  primarily  due  to  some  alteration  in  the 
innervation  of  the  organ  by  which  the  force  and  frequency  of  its  beats  are  increased. 
It  is  probable  that  a  mere  increase  in  the  frequency  of  the  contractions  of  involuntary 
muscular  tissue  independently  of  increased  force  cannot  produce  hypertrophy. 
Most  commonly  cardiac  hypertrophy  is  secondary  to  increase  in  the  vascular 
resistance  or  to  obstruction  at  one  of  the  orifices  of  the  heart,  or  lastly  to  an  increase 
in  the  volume  of  blood  to  be  moved  on.  The  latter  may  be  dependent  upon 
regurgitation  of  the  blood  in  valvular  disease,  dilatation  of  the  cavities  of  the  heart, 
and  perhaps  upon  simple  plethora.  In  pregnant  women  the  heart  hypertrophies 
slightly  in  consequence  of  the  resistance  offered  by  the  placental  circulation  :  this  is, 
however,  only  temporary,  but  after  many  pregnancies  may  become  permanent! 
Hypertrophy  is  almost  always  associated  with  dilatation  (No.  3253),  but  in  cases  of 
chronic  kidney-disease  it  may  exist  alone,  especially  affecting  the  left  ventricle. 

Cardiac  hypertrophy  is  a  conservative  change,  the  heart  increasing  in  strength  in 
order  to  overcome  the  resistance  offered  to  the  free  circulation  of  the  blood. 

Concentric  Hyijertroxyhii  is  that  condition  in  which  the  walls  appear  to  be  thickened 
at  the  expense  of  the  cavity.  Its  occurrence  is  extremely  doubtful,  and  such  cases 
are  usually  regarded  as  being  nothing  more  than  a  strong  systole  of  the  heart 
(Nos.  3256  and  3257).  ' 

False  Hypertrophy  is  the  name  given  to  an  enlargement  of  the  heart  caused  by  an 
mcrease  in  the  amount  of  fat  or  connective  tissue  in  its  substance.  Hypertrophy 
may  be  complete,  affecting  all  parts  of  the  heart ;  but  is  more  commonly  partial, 
attankmg  those  parts  more  directly  implicated  by  the  condition  causing  the  increased 
strain  upon  the  organ  (No.  3254).    Thus  the  ventricles,  especiallv  the  left,  are 
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more  often  affected  thau  the  auricles,  and  the  left  auricle  rather  than  the  right 
(No.  3255),  If  the  obstruction  to  the  circulation  is  situated  in  the  lungs,  the  right 
heart  will  be  affected  more  than  the  left ;  but  it  must  be  remembered  that  an 
obstruction  at  one  part  of  the  circulation  will  necessarily  affect  the  whole. 

Hypertrophy  causes  an  increase  in  the  weight  of  the  heart  and  also  in  its  size 
(excepting  the  possible  occurrence  of  the  concentric  form).  The  increase  in  size  is 
not  necessarily  a  measure  of  the  amount  of  hypertrophy  present,  since  it  may  be  largely 
dependent  upon  dilatation  of  the  cavities.  Again,  the  thickness  of  the  muscular  wall 
may  be  normal  even  with  a  considerable  degree  of  hypertrophy,  but  in  such  cases 
dilatation  is  present  so  that  the  area  of  the  walls  is  increased.  The  walls  are, 
however,  usually  thicker  thau  normal,  the  change  being  less  marked  in  the  septum. 
The  musculi  papillares  and  trabeculse  carneas  also  enlarge.  The  average  thickness 
of  the  walls  of  an  hypertrophied  heai't  is  about  three  quarters  of  an  inch  (No.  3252), 
but  may  be  as  much  as  two  inches.  In  estimating  the  thickness  of  the  walls  as  a 
measure  of  the  degree  of  hypertrophy,  it  is  important  to  observe  whether  the  heart 
is  conti-acted  or  in  diastole,  since  the  former  condition  increases  the  thickness. 

The  weight  of  the  heart  may  be  enormously  increased ;  it  is  usually  not  more  than 
twelve  to  sixteen  ounces,  but  cases  have  been  recorded  of  hearts  weighing  forty-six 
ounces  or  more. 

In  addition  to  an  increase  in  weight  and  size  the  heart  is  also  altered  in  shape, 
the  precise  alteration  depending  upon  the  part  chiefly  implicated.  Thus,  if  one  of 
the  ventricles  is  enlarged  it  alone  forms  the  apex,  which  is  proportionally  widened. 
Hypertrophy  of  the  auricles  alone  does  not  cause  much  alteration  in  shape.  If 
there  is  also  marked  dilatation  of  the  cavities  the  alteration  in  shape  is  still  more 
pronounced,  and  in  extreme  cases  the  width  of  the  heart  may  exceed  its  length. 

The  muscular  substance  is  usually  paler  than  natural,  and  has  lost  consistence, 
but  it  may  be  tougher  than  natural  from  a  concomitant  increase  in  the  amount  of 
connective  tissue. 

The  individual  fibre-cells  are  perhaps  not  usually  much  enlarged,  the  overgrowth 
being  principally  numerical — hyperplasia.  The  new  fibres  are  said  to  arise  by 
segmentation  of  the  old  ones. 

Dilatation  or  the  Heaet. 

By  dilatation  of  the  heart  is  meant  an  increase  in  the  capacity  of  one  or  more  of 
its  cavities.  The  condition  is  almost  always  associated  with  hypertrophy  of  the 
musculai-  substance  (No.  3253),  but  in  some  cases  the  walls  may  be  thinner  than 
natural,  or  may  be  unaltered  in  thickness.  In  the  latter  case  there  must  of  necessity 
be  an  increase  in  the  amount  of  tissue  present,  since  the  area  of  the  wall  is  increased. 

Dilatation  of  any  cavity  occurs  when  the  pressure  of  its  contents  is  out  of 
proportion  to  the  strength  of  the  wall  to  resist  it.  In  the  heart  the  cavities  dilate 
when  the  muscular  power  of  the  wall  is  unable  to  overcome  the  resistance  offered  to 
the  cii'culation :  it  is  most  commonly  met  with  in  valvular  disease  with  deficient 
compensation. 

Dilatation  may  also  arise  from  a  weakened  condition  of  the  cardiac  walls,  without 
any  obstruction  to  the  blood-flow  (No.  3258).  This  is  usually  dependent  upon  some 
degenerative  change,  especially  fatty  metamorphosis  (No.  3259).  Lastly,  there 
may  be  a  mixture  of  the  two  conditions,  the  endocardial  pressure  being  slightly 
increased  and  the  walls  weakened  by  degeneration  or  mal-nutrition. 

If  increased  strain  is  suddenly  thrown  upon  the  walls  of  the  heart,  dilatation  will 
ensue  without  hypertrophy,  since  the  latter  requires  a  longer  time  for  its  developmexit. 

Dilatation  of  the  heart  is  usually  complete,  tliat  is,  it  involves  all  the  cavities, 
but  the  one  immediately  behind  the  resistance  is  naturally  the  most  affected.  In 
estimating  the  amount  of  dilatation,  it  is  necessary  to  take  into  account  the  condition 
the  heart,  whether  it  be  in  systole  or  diastole.  The  organ  will  be  increased  in  size 
and  in  weight  owing  to  the  coexistent  hypertrophy.    The  degree  of  dilatation 
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varies,  in  some  cases  the  cavity  may  be  two  or  three  times  the  normal  size  or  even 
more. 

If  there  is  but  little  hypertrophy  present,  the  walls  of  the  heai't  are  flaccid,  and 
readily  collapse  when  the  cavities  are  empty  ;  if  hypertrophy  is  entirely  absent,  this 
condition  will  be  especially  noticeable,  since  the  wall  must  be  stretched  and  thinned. 
On  account  of  the  dilatation  of  a  cavity  the  orifices  communicating  with  it  also 
dilate,  and  in  the  case  of  the  ventricles  the  auriculo-ventricular  valves  are 
necessarily  rendered  incompetent.  The  columuas  carnea3  and  musculi  papillares 
may  be  attenuated  and  stretched,  and  the  tips  of  the  latter  are  often  converted 
into  fibrous  tissue ;  the  result  of  this  being  that  the  chordae  tendinese  become,  as  it 
were,  lengthened,  the  degenerated  part  not  having  the  power  of  contracting ;  but  in 
spite  of  this  and  of  some  dilatation  of  the  cusps  of  the  valves,  the  incompetence 
cannot  be  compensated.  In  dilatation  of  the  auricle  the  auricular  appendix  and 
the  large  veins  opening  into  the  cavity  are  dilated  and  general  venous  engorgement 
ensues.  Dilatation  of  one  cavity  sooner  or  later  affects  the  whole  heart,  since  it 
produces  regurgitation  of  blood,  and  so  tells  back  on  cavity  after  cavity. 

A  dilated  heart  alters  its  shape,  becoming  broader  and  more  globular.  The 
muscular  substance  is  paler  than  natural  and  has  usually  a  mottled  appearance.  The 
fibre-cells  are  found  in  a  state  of  granular  and  fatty  degeneration. 

3253.  A  heart  showing  hypertrophy  aiid  dilatation  of  the  left  ventricle  and  disease 
of  the  semilunar  valves.  The  wall  of  the  ventricle  in  its  thickest  part  measures 
I  inch.  The  valves  have  been  partly  destroyed  by  inflammation ;  the  free  margins 
are  ragged  and  coated  with  fibrinous  deposit.  Lime-salts  are  present  in  the 
inflammatory  material.  The  atheroma  is  well  seen  round  the  mouths  of  the 
coronary  arteries,  and  it  also  extends  to  the  endocardium  of  the  ventricle  close  to 
the  valves.  2142 

3254.  A  heart  with  the  arch  of  the  aorta.  The  aortic  valves  are  calcified  throughout, 
and  united  together,  producing  stenosis.  The  ascending  part  of  the  aortic  arch 
is  dilated,  especially  on  the  convex  side.  The  left  ventricle  is  dilated  and 
hypertrophied.  4589 

History.— My.  W.,  set.  30,  was  under  the  care  of  Dr.  Walshe.  He  had  never  suffered  from 
rheumatism.  The  symptoms  were  general  distress  with  severe  pain  under  the  scapulae  and 
down  the  arms.  There  was  a  strong  systolic  mm'mur  over  the  cardiac  base,  also  heard  in  the 
back. 

3255.  A  heart  showing  mitral  stenosis  with  hypertrophy  and  dilatation  of  the  left 
auricle,  and  dilatation  of  the  left  ventricle.  The  mitral  valve  is  thickened  and 
calcareous ;  on  the  auricular  aspect  the  calcareous  matter  is  exposed  by  removal 
of  the  endothelium.  The  auriculo-ventricular  orifice  is  contracted,  only  just 
admitting  the  tip  of  the  finger.    The  disease  of  the  valve  does  not  affect  its  base. 

chorda)  tendinese  are  thickened.  The  auricle  is  hypertrophied,  and  the  cavity 
dilated,  the  musculi  pectinati  being  much  less  marked  than  usual.  The  aortic 
valves  are  healthy,  but  the  cavity  of  the  left  ventricle  is  dilated,  the  walls  are  slightly 
hypertrophied.  The  columna)  carnete  are  thinner  than  usual,  and  the  wall  of  the 
ventricle  forming  the  septum  much  smoother.  2145 

3256.  A  heart  which  has  been  divided  transversely  midway  between  the  base  and 
apex  of  the  left  ventricle.  "With  the  root  of  the  aorta  the  specimen  weighs  114 
ozs.,  but  it  has  been  preserved  for  many  years  in  spirit  and  looks  much  larger  m 
the  bottle  than  it  really  is.  The  walls  appear  of  great  thickness,  and  the  cavity 
extremely  small.  The  external  length  of  the  ventricle  is  four  inches.  At  tlie 
point  of  section  the  antero-posterior  measurement  is  2|  inches,  and  the  lateral 
3  inches.  On  close  examination  the  cavity  of  the  left  ventricle  is  seen  to  be 
stellate  ;  from  the  centre  three  linear  branches  radiate,  and  can  be  opened  up 
Between  them  lie  the  enlarged'papillary  muscles.  This  stellate  cavity,  on  measure- 
ment with  a  wire,  following  its  branches  but  excluding  the  papillary  muscles,  is 
4,|  inches  in  circumference.    On  the  left  side  the  wall  measures  f  incli,  in  front 
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and  behind  just  4  inch  in  thickness.  It  is  clear  therefore,  after  making  due 
aliowauce  for  the  shrinking  in  spirit,  that  tbe  thickness  of  the  wall  is  very  little 
above  the  normal.  The  increased  weight  is  proof  that  the  extent  of  the  wall 
cannot  have  been  below  the  normal.  It  is  clear  also,  from  the  state  of  the  right 
ventricle,  that  the  heart  is  firmly  contracted,  and  also  that  the  circumference  of 
the  inner  surface  of  the  left  ventricle — the  test  of  the  actual  reduction  in  size  of 
the  cavity — is  little,  if  any,  less  than  normal.  It  seems,  therefore,  to  be  merely  an 
example  of  firm  contraction  in  a  heart  the  subject  of  moderate  simple  hypertrophy. 
The  specimen  is  of  great  interest,  as  it  has  been  instanced  as  a  proof  of  the 
occurrence  of  so-called  "concentric"  hypertrophy.  The  specimen  is  without 
history.    Vide  Eeynold's  '  System  of  Medicine,'  vol.  iv.  p.  707.  2140 

3257.  Part  of  the  heart  of  a  woman  who  was  the  subject  of  mitral  stenosis.  The 
thickened  and  calcified  cusps  of  the  valves  have  united.  The  auriculo- ventricular 
orifice  is  slit-like.  The  walls  of  the  heart,  especially  of  the  left  ventricle,  are 
hypertrophied,  and.  bands  of  fibrous  tissue  can  be  plainly  seen  mixed  with  the 
muscular  tissue.  The  cavity  of  the  left  ventricle  is  very  much  diminished,  being 
encroached  upon  by  the  walls  of  the  heart.  This  condition  is  known  as  Concentric 
Hypertrophy,  but  it  is  rather  of  the  nature  of  strong  systole  occurring  at  the  time 
of  death.  *  5474 

For  other  specimens  of  Ilypertroj^hij  and  Dilatation  see  Diseases  of  the  Valves, 
pages  77  et  seq. 


ATROPHy  01"  THE  HeAET. 

A  diminution  in  the  amount  of  muscular  tissue  leading  to  decreased  size  and 
weight  of  the  heart  is  known  as  Atrophy :  it  is  usually  associated  with  degenerative 
changes.  A  heart  in  which  the  muscular  tissue  is  lessened  in  amount  may  retain 
its  noriiial  size  and  weight  owing  to  an  increase  in  the  fat  and  connectiA'e  tissue  in 
it ;  such  specimens  come  under  the  head  of  degeneration. 

A  heart  which  is  in  reality  atrophied  may  in  rare  cases  retain  its  normal  size 
owing  to  dilatation  of  its  cavities. 

True  atrophy  is  of  necessity  an  acquired  condition  and  must  not  be  confounded 
with  a  congenitally  small  heart,  or  one  whose  development  has  been  arrested. 

By  Concentric  Atrophy  is  meant  a  diminution  in  the  size  of  the  heart  and  also 
of  its  cavities,  so  that  they  bear  the  normal  proportion  of  the  bulk  of  the  organ. 

Eccentric  Atrophy  is  the  same  condition  as  dilatation  with  thinning  of  the  walls. 

Simple  Atrophy  implies  that  the  heart  retains  its  normal  size,  but  the  cavities  are 
enlarged  by  thinning  of  the  walls. 

Atrophy  may  be  due  to  any  condition  causing  general  wasting,  or  to  a  diseased 
state  of  the  coronary  arteries  leading  to  impaired  nutrition :  atrophy  from  the  latter 
cause  may  be  partial,  attacking  only  that  part  supplied  by  the  vessel  affected. 
Disease  of  the  coronary  vessels  is,  however,  more  usually  a  cause  of  degenerative 
changes  than  atrophy. 

In  fatty  infiltration  of  the  heart  the  muscular  fibres  become  atrophied  {Fatty 
Atrophy). 

An  atrophied  heart  is  diminished  in  bulk  and  weight.  The  muscular  substance 
may  be  pale  and  soft  or  dense  and  dark  in  colour :  the  diiierence  depends  mainly 
on  the  kind  of  degeneration  existing  with,  the  atrophy,  and  upon  the  amount  of 
pigment  present. 

The  pigment  may  colour  the  muscle  reddish  brown  (Brown  AtropJiy),  and  is  said 
to  be  derived  from  the  colouring-matter  of  the  cardiac  muscle. 

The  muscle-cells  are  often  granular  and  fatty,  and  the  connective  tissue  between 
them  increased  in  amount. 

3258.  The  left  ventricle  of  a  heart.    A  large  extent  of  the  muscular  tissue  has 
undergone  marked  atrophy,  most  marked  at   the  apex  and  anteriorly.  In 
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this  situation  the  wall  is  extremely  thin,  measuring  little  more  than ol:  an 
inch  ;  its  interior  is  perfectly  smooth  and  polished,  the  columnac  carneso  having 
undergone  complete  atrophy.'  The  columnce  caruea)  still  present  are  attenuated 
and  atrophied.  The  cavity  of  the  ventricle  is  dilated ;  the  musculi  papillares, 
chorda)  tendiuea^,  and  valves  are  unaffected.  1866 


Fatty  Heabt. 

Two  distinct  fatty  conditions  may  be  met  with  affecting  the  heart,  the  one  a 
(■•?generative  process  from  the  first  (Fatty  Metamorphosis),  the  other  a  constructive 
process  ultimately  leading  to  destruction  of  the  muscular  tissue  (Fatty  Infiltration). 

In  the  early  stages  the  anatomy  and  effects  of  these  two  conditions  are  quite 
distinct  from  one  another,  but  ultimately  they  are  very  similar  and  are  associated. 

Faliy  Injiliration  consists  in  an  increase  in  the  amount  of  fat  normally  met  with  on 
the  surface  and  in  the  substance  of  the  heart.  It  is  part  of  a  general  obesity  and 
dependent  on  the  same  causes.  It  is  more  common  in  men  than  women,  and 
increases  with  advancing  years.  Under  normal  conditions  the  heart  is  devoid  of  fat 
at  birth,  but  after  six  years  of  age  fat  is  always  present.  Normally  fat  is  found  in 
the  auriculo-veutricular  and  inter-ventricular  grooves,  especially  in  the  course  of 
the  blood-vessels. 

In  cases  of  fatty  infiltration  the  fat  may  almost  completely  cover  the  organ  a,nd 
extend  into  its  substance  between  the  muscular  fibres,  compressing  them  and  causing 
them  to  undergo  fatty  metamorphosis  and  absorption  (IsTo.  3259).  In  advanced 
cases  the  heart  may  appear  to  be  composed  of  a  mass  of  fat,  but  the  microscope 
usually  reveals  muscular  fibres  among  the  fat.  In  other  cases  the  fatty  change  is 
not  uniform,  but  occurs  in  more  or  less  isolated  patches,  the  muscular  tissue  being 
streaked  with  fat;  sometimes  little  masses  of  fat  are  seen  under  the  endocardium, 
causing  small  smooth  projections  into  the  cavities. 

The  fatty  overgrowth  is  always  more  marked  on  the  surface  than  towards  the 
interior  of  the  heart. 

The  amount  of  fat  interpolated  among  the  muscle-cells  naturally  embarrasses  their 
action  and  leads  to  weak  action  of  the  heart,  and  this  will  be  still  further  noticed  if 
fatty  metamorphosis  coexists.  . 

The  chemical  composition  of  the  fat  is  identical  with  that  met  with  in  other  parts 
of  the  body. 

Faiti/  Metamorplwsis  consists  in  a  transformation  of  the  muscular  fibre-cells  into 
fat.  The  change  may  affect  all  parts  of  the  heart,  or  may  be  local.  The  different 
parts  of  the  organ  are  affected  in  frequency  and  severity  in  the  following  order  : — left 
ventricle,  right  ventricle,  right  auricle,  left  auricle.  The  inner  layers  of  the 
muscular  tissue  and  the  columiia)  carneas  are  more  affected  than  the  outer  parts,  in 
marked  contrast  to  what  occurs  in  fatty  infiltration.  This  is  dependent  on  the  fact 
that  the  inner  parts  of  the  wall  are  supplied  by  the  terminal  branches  of  the  coronary 
artery,  and  hence  show  the  first  signs  of  degeneration.  The  following  are  the 
changes  which  occur : — at  first  the  transverse  striation  becomes  indistinct,  and 
scattered  irregularly  through  the  fibre  are  minute  black  dots.  Subsequently  the 
cross  stria;  are  lost,  the  dots  are  arranged  in  rows  parallel  with  the  long  axis  of  the  fibre, 
rarely  across  it,  and  they  become  clear  and  highly  refractive  in  the  centre  and  form  an 
oil-globule  not  exceeding  the  size  of  a  red  blood-cell. 

Tliese  fat-globules  are  within  the  cell,  but  in  advanced  conditions  the  cell  is  broken, 
and  the  fat  passes  into  the  surrounding  tissue.  A  heart  which  is  the  seat  of  fatty 
metamorphosis  has  lost  consistency  and  is  ])ale  in  colour ;  the  colour  has  been 
lilvtmed  to  that  of  a  dead  leaf.  The  substance  of  the  organ  is  frequently  mottled 
from  the  unequal  distribution  of  the  change. 

The  process  may  be  so  advanced  that  it  can  be  readily  recognized  by  the  naked 
eye,  but  in  other  cases  the  microscope  is  necessary  for  its  detectioii. 
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_  The  sine  of  the  heart  is  frequently  normal,  but  may  be  increased  owing  to 
dilatation  of  the  cavities,  since  the  walls  are  weakened  and  offer  less  resistance  to  the 
endocardial  pressure. 

The  extent  of  the  degenerative  process  will  depend  in  some  measure  upon  its 
duration,  but  more  especially  upon  its  cause.  The  causes  may  be  found  in  some 
morbid  condition  of  the  blood  {To.vamic  variety)  or  in  a  deficiency  in  its  amount 
(Ancvmic),  or  it  may  arise  as  a  part  of  the  degenerative  process  accouipauying  old  age 
(^Senile). 

3259.  The  right  side  of  a  heart  showing  advanced  fatty  degeneration  of  the  walls. 
The  muscular  substance  oE  the  wall  of  the  ventricle  is  chminished  in  thickness,  beinc' 
replaced  by  fat.  The  wall  of  the  auricle  has  hardly  a  trace  of  muscular  tissue  left^ 
but  is  increased  in  thickness  by  a  large  deposit  of  fat.  The  coronary  artery  has 
been  dissected  out  for  a  short  distance.  It  is  extensively  calcified.  The  specimen 
is  from  the  same  case  as  No.  3125.  6520 

i^or  Wax  Model  of  Fatty  Heart,  seepage  145,  No.  3605. 


Mtooaeditis. 

Inflammation  of  the  muscular  tissue  of  the  heart  may  be  acute  or  chronic,  and  may 
affect  the  greater  part  of  the  organ  or  only  a  small  area.  It  usually  occurs  from  an 
extension  of  endo-  or  pericarditis  as  the  result  of  rheumatism,  but  may  be  the  only 
pathological  condition  present.  It  may  also  occur  in  the  course  of  pyaemia  or  any 
infective  process,  its  occurrence  being  due  to  the  impaction  of  emboli.  Morbid 
growths  may  excite  inflammation  of  the  tissue  immediately  surrounding  them. 

Acute  Myocarditis  may,  in  addition  to  the  causes  already  mentioned,  be  caused  by 
the  irritation  and  friction  produced  by  large  fibrinous  vegetations  on  the  valves, 
causing  ulceration  and  inflammation.  The  left  ventricle  is  most  usually  affected.  The 
muscular  tissue  is  injected  and  softened,  and  infiltrated  with  inflammatory  exudation. 
If  the  inner  surface  is  especially  affected,  it  may  result  in  the  formation  of  an  ulcer 
{Ulcerative  Myocarditis,  No.  3265),  and  the  products  of  the  destructive  process  will 
then  enter  the  circulation  and  may  give  rise  to  embolism.  By  a  gradual  extension 
of  the  process  outwards  acute  pericarditis  may  be  set  up,  or  the  softened  wall  may 
give  way  and  the  patient  die  from  haemorrhage  into  the  serous  sac.  When  the 
inflammation  occurs  in  the  substance  of  the  wall,  acute  abscess  may  result  (No.  3266). 
This  is  dependent  on  the  impaction  of  an  embolus  (almost  if  not  always  of  an  infec- 
tive nature)  in  one  of  the  branches  of  the  coronary  artery. 

Acute  abscess  is  usually  met  with  in  the  wall  of  the  left  ventricle  or  in  the  inter- 
ventricular septum  and  does  not  exceed  the  size  of  a  hazel-nut.  The  abscess  may 
burst  into  the  cavity  of  the  ventricle  {acute  aneurysm  of  the  heart)  and  the  contents 
mixing  with  the  blood  may  cause  embolism,  or  it  may  empty  into  the  pericardium 
exciting  suppurative  pericarditis  (No.  3266),  lastly  it  may  burst  both  \\-ays. 

If  the  abscess  is  situate  in  the  inter-ventricular  septum  it  may  burst  into  one  or 
both  ventricles ;  in  the  latter  case  a  fistulous  communication  is  established  between 
the  cavities. 

In  very  rare  cases  abscesses  are  said  to  become  caseous,  lime-salts  being  eventually 
deposited  in  the  cheesy  mass. 

In  favourable  cases  the  inflammation  may  become  arrested,  tlie  plastic  lymph 
becoming  organized  into  fibrous  tissue. 

Myocarditis  always  induces  more  or  less  fatty  degeneration  of  the  muscular 
tissue. 

Chronic  Myocarditis  may  follow  on  the  acute  form,  or  may  be  dependent  upon 
endo-  or  pericarditis,  or  upon  some  general  condition  such  as  syphilis  and  chronic 
alcoholism. 

It  is  characterized  by  an  increase  in  the  interstitial  connective  tissue  (cirrhosis), 
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producm?,  as  the  result  of  pressure,  degeneration  of  the  muscular  fibres  The 
condition  is  precisely  analogous  with  what  occurs  m  chrome  inflammation  of  other 
organs  In  such  cases  the  chief  stress  of  the  disease  usually  tails  upon  the  muscu  i 
papiUa^es,  columns  carnea,,  and  inner  part  of  the  wall.  The  tips  oi  the  muscuh 
papillares  are  first  affected,  because  they  are  more  remote  from  the  main  blooa- 
vessels  The  parts  are  pale  and  shrunken,  denser  and  less  elastic  than  normal,  the 
muscular  substance  having  been  entirely  replaced  by  scar-tissue  Similar  appearances 
mav  be  seen  on  the  surface  of  the  organ,  if  the  condition  is  due  to  chronic  pericar- 
ditis.   Similar  pale  strands  of  scar-tissue  may  be  seen  traversing  the  thickness  ot  the 

^^si/pMlis  may  induce  the  series  of  changes  described  as  being  due  to  Chronic 
Mvo^rditis,  but  we  may  also  meet  with  localized  syphilitic  inflammation  producing 
trnmmata  (No.  3267).  "These  do  not  diff'er  from  gummata  m  muscle  elsewhere. 
Thev  are  strictly  localized,  though  not  encapsuled;  the  cut  surface  is  smooth,  pale 
yellow  in  colour,  non-vascular  and  elastic.  After  some  time  they  may  break  down  in 
the  centre.  The  surrounding  muscular  substance  is  fatty.  Gummata  may  also  be 
found  upon  the  valves  (No.  3332). 

3265  A  portion  of  a  heart  with  the  origin  of  the  aorta.  The  muscular  substance 
of  the  ventricle  close  to  the  aortic  valves  is  extensively  destroyed  by  inflammation. 
The  valves  are  thickened,  and  the  one  opposite  the  ulcerated  surface  of  the 
ventricle  is  in  great  measure  destroyed,  but  the  free  margin  is  intact.  2178 

3266  A  portion  of  the  left  ventricle  of  a  heart.  The  wall  has  been  ruptured ; 
the'rent  being  about  midway  between  the  base  and  the  apex  of  the  ventricle  and 
between  the  two  musculi  papillares.  The  external  opening  is  quite  small  and  slit- 
like ;  internally  there  is  a  small  cavity  with  roughened  irregular  walls.  This  is 
most  likely  an  abscess-cavity  which  has  burst.  The  substance  of  the  heart  is  not 
unnaturally  soft,  and  its  thickness  is  normal.  The  specimen  is  from  a  dissecting- 
room  subject.    The  pericardium  was  full  of  blood.  600 

3267  The  heart  of  an  infant,  in  connection  with  the  right  ventricle  of  which  there 
has"  been  formed  a  small  circumscribed,  slightly  nodular,  and  granulated  ovoidal 
tumour,  about  a  centimetre  in  its  chief  diameter,  which  slightly  overhangs  its  base 
and  projects  into  the  ventricle  from  the  anterior  wall  immediately  below  the 
corresponding  casp  of  the  pulmonary  valve,  the  inferior  side  of  which  it 
involves.  ^^^^ 

Microscopic  Examination.— growth  is  composed  of  delicate  connective  tissue,  in  the  meshes 
of  which  lie  many-branchiijg  granular  nucleated  cells,  of  which  the  processes  form  a  secondary 
closer  reticulum.  The  appearances  are  well  explained  on  the  supposition  that  the  substance 
around  the  nuclei  is  intercellular,  coagulated  and  shrunken  by  the  reagents,  the  tumour  then 
consisting  of  connective  tissue,  and  round  and  oval  corpuscles  lying  in  an  abundant  intercel- 
lular substance,  as  in  another  form  of  myxoma.  The  growth  is  probably  guuimatous.  The 
child  had  congenital  syphilis.  The  other  organs  were  healthy.  Vide  Path.  Trans,  vol.  xxxii. 
p.  77. 


ANEUEYSM  OT"  THE  HeAET. 

Saccular  aneurysm  of  the  heart  aff'ects  the  left  side  on  account  of  its  greater 
liability  to  inflammation  and  strain.  The  usual  situation  isjhe  apex  of  the  left 
ventricle,  the  muscular  wall  being  thin  in  this  part  (No.  3273)  ;  if  the  auricle  is 
affected,  it  is  usually  a  dilatation  of  the  sinus  or  auricidar  appendix.  Aneurysm  is 
dependent  upon  diminished  power  of  resistance  in  the  cardiac  wall  as  an  outcome  of 
chronic  endocarditis,  leading  to  a  fibroid  change  in  its  walls.  The  production  of 
aneurysm  has  been  compared  with  that  of  the  sacculi  met  with  in  hypertrophied  and 
dilated  bladders,  the  wall  bulging  at  the  weakest  part,  i.  e.  between  the  fasciculi  on 
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the  inner  surface.  Such  aneurysms  vary  considerably  in  size ;  they  have  been  met 
with  as  large  as  an  orange,  but  do  not  usually  measure  more  than  an  inch  in  diameter 
(IN OS.  32 iO  and  3272);  the  opening  of  the  sac  is  usually  small.  The  wall  is 
pruicipally  composed  of  fibrous  tissue,  but  often  contains  a  little  muscle  The  sac 
may  contain  laminated  fibrine  which  may  lead  to  its  complete  obliteration  as'  in 
arterial  aneurysms  (No.  3272).  The  sac  may  rupture  into  the  pericardium  (No  3271 ) 
The  mam  cavity  of  the  ventricle  is  always  more  or  less  dilated  from  weakening  of 
its  walls  by  chronic  inflammation. 

_  Acute  aneurysm  of  the  heart  occurs  when  an  abscess  in  its  wall  bursts  into  the 
interior;  such  cases  cannot,  however,  be  looked  upon  as  aneurysms  in  the  ordinary 
acceptation  of  the  term. 

Aneurysm  of  the  Valves  (No.  3321).  The  aortic  and  mitral  valves  may  be  dilated 
so  as  to  form  saccular  aneurysms.  Such  a  condition  is  due  to  inflammation  which 
leads  to  softening  of  the  valve,  which  is  then  no  longer  able  to  resist  the  pressure 
of  the  b  ood-current.  The  valve  may  either  rupture  or  may  gradually  become 
distended  so  as  to  form  a  sac  ;  the  latter  is  more  likely  to  occur  if  the  cusp  of  the 
valve  has  been  partiaUy  strengthened  by  a  deposition  of  fibrine.  Such  aneurysms 
are  usually  small,  but  have  been  met  with  as  large  as  a  pigeon's  egg.  The  whole  "cusp 
may  be  dilated,  but  it  is  usually  only  partial.  The  sac  bulges  towards  the  auricle  if 
the  mitral  valve  is  affected,  but  towards  the  ventricle  in  the  case  of  the  aortic  valve 
The  wall  may  be  composed  of  the  entire  thickness  of  the  valve,  or  the  endocardium  may 
bulge  through  between  the  fibrous-tissue  biuidles.  These  aneurysms  frequently 
rupture.    They  are  usually  found  in  association  with  valvular  incompetency. 

3270.  Part  of  the  left  ventricle  of  a  heart  with  the  origin  of  the  aorta.  The  aortic 
valves,  on  their  ventricular  aspects,  are  covered  with  fibrinous  vegetations.  The 
smuses  of  Valsalva  are  slightly  dilated.  Close  beneath  one  of  the  valves  is  a  small 
aneurysmal  dilatation  of  the  wall  of  the  ventricle ;  this  is  separated  from  the 
auriculo-ventricnlar  orifice  by  a  band  of  muscular  substance  which  boimds  the 
aneurysm  below.    The  wall  of  the  left  ventricle  is  hypertrophied.  4592 

3271.  Part  of  the  left  side  of  a  heart  with  the  commencement  of  the  aorta,  which 
IS  dilated  but  not  atheromatous.  The  aortic  valves  are  puckered  and  thickened 
and  the  seat  of  fibrinous  deposit,  which  has  lime-salts  deposited  in  it.  Immediately 
below  one  valve  is  seen  a  circular  opening  measuring  about  |  inch  in  diameter. 
This  leads  into  a  thin-walled  aneurysmal  sac  about  an  inch  long  and  ^  inch  in 
diameter,  lying  between  the  aorta,  auricle  and  auricular  appendix.  At  its  summit 
IS  an  openmg  large  enough  to  admit  a  pen-holder  ;  this  is  due  to  the  burstino-  of 
the  sac.    The  muscular  walls  of  the  ventricle  are  hypertrophied.  4027 

History.— The  boy,  set.  14,  from  whom  tlie  specimen  was  taken  was  brought  into  Univ  Coll  Hos- 
pital, dead.  About  a  week  before  he  had  pr.Tjcordial  pain,  palpitation,  and  a  faiutinff  fit.  He 
died  suddenly  from  rupture  of  the  apex  of  the  sac.  The  pericardium  contained  th?ee  ounces 
of  blood.    (Vtde  Path.  Trans.  1S50-.51,  p.  80.) 

3272.  The  left  side  of  a  heart.  The  auricle  and  ventricle  have  been  laid  open  by  an 
incision  through  the  septum.  There  is  a  large  aneurysm  of  the  left  ventricle, 
opening  into  it  close  to  one  of  the  musculi  papillares.  "  Close  to  the  opening  the 
endocardium  is  opaque  and  thickened  by  chronic  inflammation.  The  aneurysmal  sac 
measures  fully  four  inches  in  diameter.  Behind  it  is  the  left  auricle,  aiid  on  its 
right  side  the  pulmonary  artery  laid  open.  The  cavity  is  lined  witli  layers  of 
firm  decolorized  fibrine.  The  pericardium  is  adherent  to  the  heart  and' to  the 
sac- wall  of  the  aneurysm.  597 

3273.  Part  of  the  left  ventricle  of  a  heart  with  a  piece  of  the  aorta.  Towards  the 
apex  of  the  ventricle  the  wall  is  much  thinned  at  one  spot,  and  has  formed  an 
aneurysmal  dilatation  ;  on  holding  the  specimen  up  to  the  light  it  can  be  seen  that 
the  wall  is  so  thin  as  to  be  translucent.  At  the  upper  part  of  the  ventricle,  behind 
the  mitral  valve,  is  a  second  dilatation  incompletely  subdivided  by  a  ridge ;  the 
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wall  here  is  also  thinued,  but  to  no  great  extent.  The  mitral  and  aortic  A^alves 
are  normal.  2129 

3274.  -A-  heart  with  the  great  vessels,  showing  a  small  sacculated  aneurysm  of  the 
aorta  which  springs  from  the  anterior  wall  just  above  the  sigmoid  valves.  The 
aneurysm  burst  into  the  pericardium,  close  to  the  pulmonary  artery.  A  piece  of 
o-lass  has  been  passed  through  the  opening,  which  is  very  small.  The  cavities  of 
the  heart  are  much  dilated ;  the  M'alls  are  very  thin,  and  in  some  places,  notably 
in  the  left  auricular  appendix,  the  wall  is  composed  only  of  visceral  pericardium. 
The  valves  are  healthy.  617 


Spontaneous  Euptuee  of  the  IIeabt. 

Spontaneous  rupture  of  the  heart  is  dependent  upon  weakness  of  some  part  of  the 
wall  on  account  of  degenerative  changes,  the  fibres  not  being  able  to  resist  the  strain 
upon  them  during  systole.  Eatty  changes  are  by  far  the  most  frequent  (No.  3275), 
but  rupture  may  also  occur  when  the  wall  has  been  weakened  by  inflammation, 
ulceration,  or  suppuration  (No.  3266),  or  by  aneurysm  of  the  wall  (No.  3278).  The 
rupture  is  most  usually  met  with  on  the  left  side,  more  usually  in  the  ventricle,  near 
the  apex,  and  in  the  anterior  wall  (No.  3275).  The  papillary  muscles  may  be  the 
only  part  torn.  The  rent  runs  parallel  with  the  muscular  fibres,  ?'.  e.  transversely,  and 
varies  in  length  up  to  an  inch  or  more.  When  the  heart  is  torn  or  wounded  as  the 
result  of  violence,  the  right  ventricle  is,  from  its  position,  usually  aifected  (No.  3279). 
In  some  cases  of  spontaneous  rupture  only  the  outer  or  inner  part  of  the  wall  may 
suffer.  The  degenerative  change  inducing  cardiac  rupture  is  more  local  than  general, 
since  in  the  latter  dilatation  usually  results,  in  the  former  the  stronger  contraction 
of  the  less  degenerated  part  of  the  wall  leads  to  undue  strain  on  that  part  least  able 
to  bear  it. 

HiBmorrhage  into  a  degenerated  patch  of  the  muscular  wall  may  determine  rupture 
by  breaking  down  the  weakened  fibres. 

'  Spontaneous  rupture,  depending,  as  it  does,  on  degenerative  changes,  is  more 
common  after  the  age  of  fifty  than  before,  and  is  often  associated  with  valvular  disease. 

3275.  The  left  ventricle  of  a  heart  laid  open.  Anteriorly,  close  to  and  parallel  with 
the  septum,  the  wall  has  ruptured.  Internally  the  rent  is  hardly  noticeable,  being 
concealed  by  the  columnse  carneas,  but  externally  measures  an  inch  in  length  and 
runs  almost  vertically  downwards.  There  are  a  few  flakes  of  fibrin  on  the  visceral 
pericardium,  near  the  apex.  One  of  the  coronary  arteries  has  been  laid  open ;  its 
coats  ar(^  thickened.  4734 

Hisfory. — The  specimen  is  from  a  woman  ast.  65,  who  had  always  enjoyed  good  health.  Five  days 
before  death  she  applied  to  a  medical  man  on  account  of  "  cold  and  cough."  One  day  while 
at  dinner  she  suddenly  fell  back  dead. 

At  the  post-mortem  the  lungs  were  found  congested  at  the  bases  ;  the  pericardium  contained 
three  ounces  of  clotted  blood. 

Microscopic  examination  showed  fatty  degeneration  of  the  cardiac  muscle,  the  fat  being 
distributed  irregularly.    Vide  Path.  Trans,  vol.  xiii.  p.  51. 

3276.  A  heart  showing  a  rupture  extending  through  the  anterior  wall  of  the  left 
ventricle  about  its  middle.  The  rent  measures  rather  more  than  |  of  an  inch  and 
passes  somewhat  obliquely  downwards  and  to  left.  The  heart  is  covered  with  thick 
layers  of  fat,  and  the  walls  of  tlie  right  ventricle,  which  has  been  laid  open,  are  in 
an  advanced  state  of  fatty  degeneration.  5339 

Hiafory. — The  specimen  is  from  a  woman  aged  71  years,  wliose  lower  extremities  were  iiartially 
paralyzed.  Vomiting  came  on  on  Saturday  and  continued  till  Sunday,  5.."]()  a.m.,  when,  the 
exertions  of  vomiting  causing  her  to  strain  more  than  usual,  she  dropped  the  vessel  she  was 
lioldiug,  fell  back  and  died. 

At  the  po.st-uujrtem  the  pericardium  was  found  full  of  blood-olot. 
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3277.  A  part  of  a  heart  showing  a  rupture  at  the  apex  of  the  right  ventricle  close  to 
the  septum  in  the  anterior  wall.  The  waUs  of  the  right  ventricle  are  thin,  espe- 
cially where  the  rupture  has  occurred.  The  muscular  substance  is  less  firm  than 
natural.    The  valves  are  slightly  thickened.  63 

3278.  A  dilated  heart,  showing  a  rupture  of  the  left  ventricle  close  to  the  apex  pos- 
teriorly. The  rent  is  more  extensive  superficially,  the  actual  communication  with 
the  ventricle  being  only  about  J  inch  in  length.  The  ventricle  is  much  dilated  and 
its  lower  half  is  coated  with  firm  blood-clot  similar  to  that  met  with  in  an  aneurys- 
mal sac. 

The  specimen  is  one  of  aneurysm  of  the  ventricle  which  biu'st, 

3279.  A  heart  showing  an  extensive  laceration  of  the  anterior  wall  of  the  right  ven- 
tricle produced _  by  a  fragment  of  bone  in  a  case  of  fi-actured  sternum.  The  rent 
is  three  inches  in  length,  and  extends  along  the  anterior  wall,  and  near  the  apex 
curves  backwards  implicating  the  posterior  wall  for  a  short  distance.  598 

3280.  A  heart  showing  a  rupture  of  the  end  of  the  left  auricular  appendix.  The 
situation  of  the  rent  is  indicated  by  bristles.  4071 

History. — The  patient  was  a  man  who  was  thrown  from  a  cart,  falling  upon  his  right  shoulder. 
The  clavicle  was  fractured.  In  addition  to  the  rupture  of  the  heart,  the  liver  was  very  ex- 
tensively lacerated.  The  pericardium  was  also  torn.  The  heart  and  liver  were  carefully 
microscoped  by  Dr.  (Sir  Wm.)  Jenner  and  others,  and  were  found  to  be  quite  healthy  and 
free  from  any  trace  of  fatty  degeneration.  The  patient  was  dead  when  brought  to  the  hos- 
pital. 


COAGTJIA  rCT  THE  HbAET. 

Clotting  in  the  heart  before  death  is  usually  met  with  in  cases  in  which  the  ven- 
tricles are  dilated.  In  such  hearts  there  is  always  a  tendency  for  the  blood  to  stagnate 
in  the  pouch-like  recesses  between  the  columnte  carneai,  since  they  do  not,  as  in  the 
normal  heart,  become  emptied  and  obliterated  during  systole.  When  a  coagulum 
has  once  formed,  it  may  continue  to  increase  in  size  from  the  gradual  deposition  on 
its  surface  of  layers  of  fibrine.  The  fibrine  deposited  on  the  coagulum  is  decolorized, 
but  the  initial  coagulum  itself  is  not  so  ;  consequently  these  clots,  or,  as  .they  are  some- 
times called  from  their  general  appearance,  '  polypi,'  present  a  dark'  interior  sur- 
rounded by  laminated  decolorized  fibrine.  The  central  parts  of  the  coagulum  tend 
to  degenerate  and  soften,  and  if  cut  across  are  found  to  contain  a  yellowish  fluid  very 
closely  resembling  pus.  This  softened  material  consists  of  granular  detritus  more  or 
less  abundantly  mixed  with  leucocytes.  When  degeneration  has  occurred  the  '  poly- 
pus '  may  rupture,  and  the  fluid  contents  escape  into  the  blood-current.  The  free 
portions  of  a  clot  may  be  washed  a\A-ay  in  the  blood-current  and  give  rise  to  embolism. 
The  attached  portion  of  the  clot  is  quite  adherent  to  the  wall  of  the  heart,  aud  ex- 
tends into  the  recesses  between  the  columnae  carneas,  so  that  the  coagulum  is  torn 
during  removal. 

Post-mortem  coagula  in  the  heart  differ  in  many  respects  from  those  above  de- 
scribed. They  are  not  adherent  to  the  wall  of  the  cavity  in  which  they  lie,  and  are 
easily  removed  from  it.  They  are  decolorized  at  the  upper  part,  since*  the  red  cells 
sinlt ;  consequently  the  deeper  parts  of  the  clot  are  dark  and  the  upper  part  buff- 
coloured.  Post-mortem  coagula  often  extend  for  some  distance  into  the  vessels. 
They  are  of  the  same  jelly-like  consistency  throughout,  not  showing  any  central 
softening.  Such  clots  are  best  seen  in  the  right  heart.  The  blood  in  the  left  cavities 
often  remains  fluid,  and  is  black  in  colour. 

3281.  Part  of  a  heart  from  a  case  of  mitral  stenosis.  Part  of  the  wall  of  the  left 
auricle  has  been  removed  to  show  the  blood-clot  which  completely  fills  the  cavity. 
The  clot  is  firm  and  decolorized  and  in  parts  is  adherent  to  the  wall.  The  greater 
part  of  it  is  probably  ante-mortem.    The  cusps  of  the  mitral  valve  ai-e  thickened, 
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partly  calcareous,  puckered  and  adherent  to  one  another,  producing  extreme  stenosis 
of  the  orifice.  The  auriculo-ventricular  aperture  measures  about  ^  inch  by  ^  inch. 
The  chordfo  tendineas  are  thickened  and  shortened.  The  aortic  valves  are  rendered 
ri"id  by  chronic  inflammatory  thickening ;  two  of  them  have  united  for  some 
distance.  ^^40 

3282.  ^  preparation  showing  a  large  decolorized  clot  in  the  right  ventricle  extending 
n\)  'into  the  pulmonary  artery.  The  loss  of  colour  is  due  to  long  immersion  in 
spirit.  The  clot  is  firmly  adherent  to  the  wall  of  the  heart,  extending  among 
the  columnte  carnere.  The  top  parb  of  it  is  also  adherent  to  the  pulmonary 
artery.  3636 

Histori/.—The  patient  died  in  University  College  Hospital  from  dropsy  (?  renal),  but  there  were 
not  any  symptoms  pointing  to  an  unusual  state  of  the  pulmonary  artery. 

3283.  A  heart,  the  left  auricle  and  ventricle  having  been  laid  open.  At  the  apex 
of  the  ventricle  there  is  a  dense  white  area  of  fibrous  tissue  extending  from  the 
endocardium  through  almost  the  whole  thickness  of  the  wall  of  the  ventricle. 
Eii-mly  attached  to  this  is  a  large  irregular  decolorized  thi-ombus,  measuring  about 
an  inch  in  length  by  |  inch  broad.  Examination  of  the  valves  of  the  heart  proves 
them  to  be  healthy.  '  6089 

Hist  or  I/. — The  specimen  was  from  a  man  set.  35,  under  the  care  of  Dr.  Bastian  in  1885.  For  15 
years  he  had  suffered  from  bronchitis.  On  January  6th,  1885,  he  had  left-sided  hemiplegia,  and 
died  comatose  on  the  8th.  At  the  post-mortem  examination  thrombosis  of  both  middle 
cerebrals  was  found. 


Morbid  Growths  in  the  Heart. 

Cancer  and  Sarcoma  may  spread  to  the  heart  from  the  surrounding  parts,  or  may 
originate  as  secondary  nodules  (No.  3285).  The  masses  of  new  growth  do  not 
usually  attain  a  large  size,  but  are  frequently  numerous.  They  are  most  usually  met 
with  on  the  outer  surface,  just  beneath  the  pericardium  (No.  3286).  More  rarely 
they  aflPect  the  thickness  of  the  muscular  wall  (No.  3285),  or,  lying  just  beneath  the 
endocardium,  project  into  one  of  the  cavities. 

The  growths  do  not  show  the  same  tendency  to  degenerate  as  do  similar  growths 
in  other  parts  of  the  body ;  but  this  is  probably  due  to  the  fact  that  in  the  majority  of 
cases  death  occurs  before  the  masses  have  attained  a  large  size. 

Growing  usually  just  beneath  the  visceral  pericardium,  cancerous  nodules  may  set 
up  fatal  pericarditis. 

Hydatid  Cysts  (Nos.  3288  to  3290)  are  sometimes  met  with  in  the  muscular  wall  of 
the  heart,  and  may  rupture  into  the  pericardium,  or  into  one  of  the  cavities  of  the 
organ. 

Polypi  (No.  3291)  of  the  heart  are  very  rare.  They  are  usually  met  with  in  the 
left  auricle,  being  attached  to  the  septum  (No.  3291).  They  may  attain  a  large 
size,  and  project  through  the  auriculo-ventricular  aperture  into  the  ventricle. 

Polypi  are  covered  with  thicK'eued  endocardium,  and  are  composed  of  delicate 
interlacing  bundles  of  connective  tissue  ;  the  microscopic  appearances  in  some  cases 
closely  resembling  those  of  an  ordinary  myxoma  (No.  3291). 

True  polypi  must  be  distinguished  from  adherent  ante-mortem  clots  {vide  p.  74). 

See,  also  Cancer  of  the  Pericardimn,  p.  59. 

3285.  A  heart  showing  nodules  of  sarcoma  in  its  substance.  The  largest  masses  lie 
in  the  fat  and  cellular  tissue  round  the  base  of  the  ventricles.  A  small  nodule  is 
present  in  the  wall  oF  tlio  left  auricle.  4056 

M.'iior//.— Richard  Sniitli  was  under  tlio  care  of  Dr.  Walslio  in  1852.  At  that  time  sarcomata 
were  called  Soft  Cancers,  and  the  case  has  boon  thus  described  by  Dr.  Walslie.  Similar 
growths  were  found  in  the  nerves  of  the  brachial  and  cervical  plexuses,  in  contact  with  the 
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right  external  jugular  vein  and  the  inferior  vena  cava.    The  primary  growth  was  in  the 
subcutaneous  tissue  round  the  mamma.    (Vide  Med.  Times  ^-  Gaz,  1852,  vol.  ii.  August  2lBt 
and  28th  ;  Dr.  Walshe's  Case-book,  U.C.H.  vol.  vii.  p.  172.) 
For  other  specimens  from  the  same  case  vide  Surgical  Catalogue,  Nos.  1328,  1329,  1354,  2040. 

3286.  Part  of  the  heart  of  a  man,  who  died  from  malignant  di.sease  affecting  the 
cranium,  lungs,  and  heart.  Nodular  masses  of  sarcoma  are  seen  round  the  root 
of  the  aorta  and  round  the  pulmonary  artery;  the  nodules  are  flattened  and 
smooth  upon  the  surface.  There  are  none  seen  in  the  substance  of  the  heart. 
There  are  four  pulmonary  valves,  one  being  very  small.  4017 

3287.  A.  heart,  with  a  part  of  the  right  lung.  The  lung  is  infiltrated  with  new 
growth.  The  right  auricle  has  been  laid  open  to  show  a  smooth,  rounded,  polypoid 
mass  of  new  growth  projecting  into  its  cavity.  The  orifice  of  the  superior  vena 
cava  cannot  be  found,  and  it  would  appear  that  the  mass  of  new  growth,  continuous 
with  that  in  the  lung,  has  invaded  the  vein  and  grown  into  the  auricle  through 
its  mouth.    The  new  growth  is  soft  and  spongy  in  texture.  5409 

Histori/.— The  patient  wa.s  a  woman,  tet.  28,  admitted  into  the  hospital  under  the  care  of  Sir 
William  Jenuer.  She  died  of  "carcinoma"  of  the  right  ovary.  The  tumour  reached  as 
high  as  the  umbilicus.  The  MS.  catalogue  states  that  the  tumour  shown  in  the  specimen  is 
ly  ni  phaden  ora  ato  us . 

Microsco2}ic  Examination  shows  the  growth  to  be  composed  of  a  delicate  Jibi-ous  reticulum,  the 
meshes  being  filled  with  small  round  cells.  The  appearances  are  precisely  similar  to  those  of 
a  section  of  lymphatic  gland. 

3288.  A  heart  laid  open,  showing  a  hydatid  cyst  in  the  wall  of  the  right  auricle. 
The  cyst  measures  about  1^  inches  in  diameter,  and  bulges  into  the  cavity  of  the 
ventricle.  Tlie  true  parasitic  cyst,  gelatinous  in  appearance,  in  still  present.  One 
of  the  musculi  papillares  has  been  stretched  by  the  cyst,  so  that  it  has  undergone 
almost  complete  atrophy  at  one  part,  and  appears  to  originate  from  the  cyst-wall 
at  its  upper  part.  The  free  margins  of  the  tricuspid  valve  and  the  chordsB 
tendinege  are  thickened.  The  adventitious  cyst- wall  is  clearly  distinguishable  from 
the  muscular  substance  of  the  ventricular  wall,  which  appears  quite  healthy.  2293 

History. — The  specimen  is  from  a  middle-aged  female,  who  died  suddenly  while  engaged  in  her 
usual  household  duties. 

3289.  The  heart  of  a  sow,  laid  open.  Situate  in  the  ventricular  septum  close  to  the 
apex  is  a  hydatid  cyst.  Part  of  the  anterior  wall  of  the  heart  has  been  removed  to 
expose  the  cyst  and  a  watch-glass  inserted,  under  this  the  parasitic  cyst  is  seen. 
The  cyst  bulges  into  the  left  ventricle,  having  in  great  measm'e  aijsorbed  the 
overlying  muscular  tissue  ;  attached  to  the  cyst-wall  near  its  most  prominent  part 
is  a  slender  cord  of  the  columnsB  carnese.  2215 

3290.  The  left  ventricle  of  a  heart,  showing  four  hydatid  cysts  in  its  interior.  The 
largest  is  situate  at  the  apex  ;  close  to  this  is  a  very  small  one  :  above  it  and  near 
the  septum  is  a  third  cyst,  and  a  fourth  is  situate  between  the  wall  and  one  of 
the  musculi  papillares.  The  cysts  have  not  encroached  upon  the  muscular  tissue, 
but  project  into  the  cavity  of  the  ventricle.  Suspended  separately  is  a  small  rouud 
cyst,  which  has  been  bisected ;  this  probably  came  from  the  interior  of  the  larger 
one.  The  walls  of  the  ventricle  are  much  hypertrophied,  measuring  at  the 
thickest  part  near  the  apex  one  inch  in  thickness. 

3291.  Part  of  a  heart  showing  a  large  polypus  projecting  into  the  left  auricle. 
The  pedicle  is  rounded,  and  the  polypus  has  the  appearance  of  being  double,  a 
deep  groove  dividiug  it  on  each  aspect,  and  the  mass  being  bifid  at  the  free  end. 
The  pedicle  is  attached  to  the  septum  auriculorum.  The  polyp  is  smooth  on  the 
surface,  but  not  encapsuled  ;  the  cut  surface  has  a  fatty  myxomatous  appearance, 
it  is  soft  and  spongy.  4847 

Microscopic  Examination. — The  tvuno\ir  is  composed  of  a  dehcato  sti-oma  of  fine  connective 
tissue,  such  as  is  seen  in  myxomata.  There  are  no  cellular  elements  present,  but  the  condition 
of  the  specimen  is  such  that  accurate  microscopic  examination  is  almost  impossible. 
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3292  A  piece  of  the  right  ventricle  with  the  origin  of  the  pulmonary  artery.  The 
liivers  of  the  central  cusp  of  the  semilunar  valve  have  been  separated  by  a  small 
serous  cyst  about  the  size  of  a  pea.  This  cusp  and  the  one  on  the  right  ot  the 
observer  are  united  by  their  opposed  margins. 

For  Wcicv  Models  of  Sarcoma  of  the  Heart,  secpa(je  145,  No.  3606. 


seeies  xLvm.— endooaeditis.  valvulae  disease 

OF  THE  HEAET. 

Inflammation  of  the  endocardium  is  due  in  the  majority  of  cases  to  rheumatic 
fever  •  it  may  also  be  met  with  in  chorea,  scarlet  fever,  typhoid  fever,  or  any 
infective  process ;  and  the  chronic  form  may  be  caused  by  Brighfs  disease,  syphibs, 
and  chronic  alcohoHc  poisoning.  .  p  ^i  i 

The  affection  is  never  general,  but  confines  itself  to  certain  parts  ot  the  heart. 
Thus  it  is  especially  seen  in  those  parts  most  subjected  to  strain.  Eor  this  reason 
the  disease  is  almost  always  confined  to  the  left  ventricle,  and  to  the  mitral  rather 
than  the  aortic  valves.  The  right  side  of  the  heart  may  become  secondarily  affected 
in  consequence  of  the  additional  strain  thrown  upon  it  by  the  difficulty  offered  to 
the  pulmonic  curculation  in  diseases  of  the  left  side  of  the  heart. 

In  foetal  life,  however,  right-sided  endocarditis  is  most  commonly  seen,  smce  the 
strain  is  greater  on  account  of  the  varying  tension  of  the  blood  in  the  vessels.  Intra- 
uterine endocarditis  is  especially  liable,  by  causing  more  or  less  obstruction  to  the 
circulation,  to  lead  to  an  arrest  "of  development  of  the  heart  {vide  Malformations  of 

of  the  Heart,  p.  60).  ,      ,  • 

The  mitral  valves  are  more  usually  affected  than  tlie  aortic,  because  greater  strain 
is  brought  to  bear  on  them ;  they  are  more  forcibly  closed  by  the  strongly  contracting 
ventricle  than  are  the  aortic  by  the  recoil  of  the  vessel-wall,  and  consequent  backward 
flow  of  the  blood.  In  addition,  the  mitral  valve  is  acted  upon  by  the  chordae 
tendinese  and  musculi  papillares. 

As  strain  is  a  potent  factor  in  determining  the  situation  of  endocardial  inflammation, 
those  parts  of  the  valves  which  come  into  contact  during  closure  are  the  first  to 
show  evidences  of  the  disease. 

The  parts  of  contact  become  '  beaded '  owing  to  cellular  exudation  into  their 
substance  (No.  3295).  The  small  elevations  thus  formed  soon  become  coated  with 
a  film  of  fibrine  deposited  by  the  blood  (Nos.  3295  and  3311).  This  increases  in  size 
until  the  outline  of  the  valve  may  be  almost  completely  obliterated  by  these  so-called 
vegetations  (Nos.  3303  and  3320). 

Should  the  inflammatory  exudation  degenerate  and  soften  from  imperfect  nutrition, 
the  valve  will  become  weakened,  and  that  side  of  it  which  is  least  affected  will  tend 
to  bulge  owing  to  the  pressure  of  the  blood-current.  This  is  known  as  "Valvular 
Aneurysm.  In  the  aortic  valves  the  aneurysm  will  project  towards  the  ventricle 
(No.  3321);  but  in  the  mitral  towards  the  auricle,  i.e.  in  the  direction  of  greatest 
pressure  (No.  3321).  Later  on  the  valve  may  be  perforated  by  giving  way  of  the 
part  forming  the  wall  of  the  aneurysm ;  and  in  some  cases  the  valves  become  more 
or  less  completely  destroyed  (No.  3314).  In  the  case  of  the  aortic  valves  they  may 
become  more  or  less  retroverted,  since  they  are  not  held  by  any  chordoe  tendiueuB 
(No.  3321).  ,  .     .        ,  ' 

Tlie  chorda)  tendinea?  and  musculi  papillares  share  in  the  inflammatory  process. 
The  former  may  be  softened  by  inflammation  and  give  way  under  the  strain  to 
which  they  are  subjected. 

Eupture  of  the  chorda)  tendinea)  (No.  3300)  may  occur  in  the  course  of  heart 
disease,  associated  with  dilatation  of  the  left  ventricle,  since  in  such  a  condition 
there  is  very  considerable  strain  put  upon  the  chorda)  tendinea),  wliich  are  frequently 
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themselves  softened  by  disease.    The  ruptured  chordse  tend  to  curl  up  and  become 
coated  with  hbnne  if  the  patient  survive.    More  .commonly  they  become  shortened 
QQAQ^^®  tougher  than  natural,  and  may  become  united  to  one  another  (No' 

It  ''oo^^  ^"^P^  ^^"^  various  valves  may  also  unite  along  their  adjacent  marrins 
(Nos.  3308  and  3328).  The  musculi  papiUares  at  their  tips,  the  point  of  greatest 
strain,  become  fibroid  and  opaque  (No.  3308). 

Endocarditis  may  be  set  up  in  the  neighbourhood  of  the  di;^eased  valves  by  the 
constant  friction  caused  by  the  fibrinous  vegetations. 

In  more  chronic  cases,  the  changes  are  uiore  or  less  identical  with  those  seen  in 
atheroma.  The  progress  of  the  disease  is  insidious,  and  marked  by  gradual  contraction 
and  puckering  of  the  affected  valves,  which  are  thickened  and  rendered  rigid  by 
calcilication  of  the  inflammatory  products  (Nos.  3328  and  3330). 

The  fibrinous  vegetations  described  as  occurring  on  the  valves  may  be  detached 
and  give  rise  to  embolism. 

Any  obstruction  to  the  free  circulation  of  the  blood  through  the  heart  will  neces- 
sarily induce  compensatory  hypertrophy  and  dilatation  of  the  cavity  more  especially 
concerned ;  but  after  some  time  the  whole  heart  may  become  similarly  affected.  Dila- 
tation of  the  ventricles  of  the  heart  necessarily  leads  to  incompetence  of  the  auriculo- 
ventricular  ^'alves,  and  throws  additional  work  on  the  auricles ;  thus  ultimately  leading 
to  venous  engorgement  (vide  Hypertrophy  and  Dilatation,  pp.  65,  66). 

Acute  Ulcerative  Endocarditis  (No.  3324)  is  a  much  more  rare  condition  than  the 
chronic  form.  It  is  of  an  infective  nature  and  frequentlv  accompanied  by  pytemic  mani- 
festations. The  changes  induced  in  the  endocardium  and  valves  are  miich  the  same  as 
those  seen  m  chronic  cases,  differing  chiefly  in  the  rapidity  with  which  they  occui-, 
and  the  fact  that  micro-organisms  are  present  in  the  exudation  and  vegetations  and 
that  these  vegetations  are  bushy  and  exuberant. 

As  the  process  is  a  more  rapid  one,  the  vegetations  are  less  adherent  and  therefore 
more  hkely  to  become  detached  and  give  rise  to  embolism.  The  emboli  act  not  only 
mechanically,  but  are  highly  infective.  This  infective  process  is  more  prone  to  occur 
on  valves  which  are  already  the  seat  of  lesions.  The  infective  agent  is  probably  the 
staphylococcus  pyogenes  aureus  and  albus  (see  works  on  Experimental  Pathology). 


Speoimbks  of  Disease  of  the  Miteal  Valtb. 

The  cusps  of  the  mitral  valve  may  become  united  together  so  that  the  valve  forms 
a  septum  across  the  auriculo-ventricular  opening.  This  septum  is  contracted 
puckered,  thickened,  and  often  calcified  (No.  3310).  The  auriculo-ventricular 
opening  IS  necessarily  much  contracted,  and  is  frequently  seen  as  a  mere  sHt,  the 
so-called  «  button-hole  "  mitral  (No.  3310). 

The  chordae  tendinea)  are  shortened  and  thickened,  and  may  in  some  cases  unite 
with  one  another  (No.  3308).  Owing  to  the  shortening,  they  tend  to  pull  down  the 
cusps  of  the  valve  towards  the  ventricle,  and  so  render  it  funnel-shaped  (No.  3305). 

Disease  at  the  mitral  orifice  is  associated  with  hypertrophy  and  dilatation  of  the 
left  auricle  and  consequent  congestion  of  the  pulmonary  veins. 

3295.  The  heart  of  a  girl  aged  twenty  who  died  of  acute  rheumatism.  The  pericardium 
has  been  inflamed  and  is  coated  with  a  layer  of  coagulated  lymph.  All  the  vah  es, 
but  especially  those  on  the  left  side,  show  evidence  of  disease.  At  the  free  mar<Tins' 
of  the  aortic  valves  on  their  ventricular  aspect  is  a  layer  of  Ivmph.  which  can  he 
peeled  oft  the  surface.  The  margins  of  the  mitral  valve  nre  beaded  by  inflam- 
matory exudation,  which  extends  in  some  cases  along  the  chordjB  tendinea.  The 
valves  are  thickened  and  opaque. 

Similar  changes,  though  less  marked,  are  seen  in  the  pulmonary  and  tricuspid 
valves.  43*2^ 
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3296.  A  heart  laid  open  to  show  the  valves  at  the  mitral  orifice.  The  cusps  are 
much  thickened  and  opaque,  especiallj^  iit  the  margins  opposite  the  attachment  of 
the  chorda3  tendineiu.  The  thickening  is  due  to  eiiusion  into  the  substance  of  the 
valve.  The  endocardium  on  the  surface  is  smooth  and  polished.  The  chordas 
tendinero  are  rather  thicker  than  natural. 

The  wall  of  the  ventricle  is  hypertrophied.    The  endocardium  of  the  auricle  is 
thickened,  opaque  and  wrinkled  from  chronic  inflammation.  586 

3297.  The  left  auriculo-ventricular  portion  of  the  heart,  showing  the  results  of 
chronic  endocarditis.  The  inner  surface  of  the  auricle  is  opaque,  wrinkled,  and  par- 
tially coated  with  fibrin.  The  endocardium  is  thickened.  The  cusps  of  the  mitral 
valve  are  contracted,  shortened,  and  rendered  incompetent ;  the  free  margins  are 
thickened  and  the  seat  of  fibrinous  deposits.  The  auriculo-ventricular  orifice 
measures  Ig  by  about  Ij  inch.  2245 

3298.  A  part  of  the  left  auricle  with  the  cusps  of  the  mitral  valve.  The  inner  sur- 
face of  the  auricle  and  the  auricular  surface  of  the  mitral  valve  are  roughened  by  a 
deposit  of  fibrin  as  a  result  of  endocarditis.  The  endocardium  is  thickened  and 
roughened. 

Suspended  separately  is  a  small  aneurysm  connected  with  one  of  the  cerebral 
arteries.  5545 

3299.  A  portion  of  the  left  side  of  the  heart.  The  portions  of  the  aortic  valves 
seen  are  normal.  The  left  ventricle  is  hypertrophied,  and  one  of  the  musculi  pa- 
pillares  is  considerably  larger  than  natural.  Many  of  the  chordae  tendinese  have 
been  ruptured  and  are  hanging  loose  into  the  cavity  of  the  ventricle.  The  free 
margins  of  the  cusps  of  the  mitral  valve  are  the  seat  of  extensive  fibrinous  vegeta- 
tions, especially  at  those  parts  where  the  chordae  tendineae  have  been  ruptured. 
The  auricular  aspect  of  the  valve  is  also  affected,  although  to  a  less  degree,  and 
similar  fibrinous  deposits  are  seen  on  the  posterior  surface  of  the  auricle,  the 
endocardium  of  which  is  thickened  and  opaque  from  chronic  inflammation. 

Lime-salts  have  been  deposited  in  the  vegetations,  although  not  very  abun- 
dantly. 5337 

History. — Caroline  B.,  at.  IS,  was  admitted  into  Univ.  Coll.  Hospital  under  Dr.  Wilson  Fox, 
March  1st,  1869.  Two  years  and  a  half  ago  she  had  rheumatic  fever,  followed  by  chorea,  one 
year  after  this  another  attack  of  chorea.  She  was  admitted  with  signs  of  phthisis.  There  was 
an  apex  systolic  murmur,  prolonged,  rough,  and  loud.  The  second  sound  was  scarcely  audible. 
In  April  the  right  foot  became  gangrenous  and  she  died  May  25th,  1869.  Vide  Dr.  Wilson 
Fox's  Case-booJc  1869,  "  Caroline  Bateman." 

3300.  A  heart,  the  left  ventricle  and  auricle  having  been  laid  open  to  show  rupture 
of  the  chordae  tendineae  of  one  of  the  cusps  of  the  mitral  valve.  The  ruptured 
chordae  are  those  attached  to  one  of  the  miisculi  papiliares  only,  and  the  other 
chordae  attached  to  the  same  papillary  muscle,  but  going  to  the  other  valve,  are 
not  torn.  They  have  given  way  about  the  middle  of  their  length  ;  they  are  not 
abnormally  thin.    The  muscular  substance  of  the  ventricle  is  hypertrophied.  6230 

3301.  A  heart,  the  left  auricle  and  ventricle  have  been  laid  open.  Close  to  the  base 
of  the  anterior  cusp  of  the  mitral  A^alve  is  a  large  polypoid  mass  of  fibrinous  exu- 
dation, dense  in  structure,  and  impregnated  with  lime-salts.  A  piece  of  the  valve 
has  been  destroyed  at  this  part,  and  the  chordae  tendinea)  ruptured  and  coated  with 
fibrine.    The  margin  of  the  valve  is  thickened,  but  has  no  fibrin  adherent  to  it. 

The  mass  mentioned  projects  on  the  auricular  aspect  of  the  valve,  so  that  it 
would  produce  impediment  to  the  flow  of  blood  into  the  ventricle.  3667 

3302.  A  portion  of  the  left  side  of  a  heart  with  the  mitral  orifice.  The  anterior 
cusp  of  the  mitral  valve  presents  at  its  attaclunent  a  ragged  opening  about  h  inch 
in  diameter.  The  margins  of  this  are  beset  by  fibrinous  masses.  The  margins  of 
the  valves  are  thickened.  The  apices  of  the  columnse  carnese  and  the  chordae  ten- 
dineae are  thickened  and  opaque. 

The  aortic  valves  do  not  present  any  marked  evidence  of  disease.  6046 
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3303.  Part  of  the  left  ventricle  of  a  heart  with  the  mitral  valve.  The  auriculo-ven- 
tricular  orihce  is  almost  completely  blocked  by  a  large  mass  of  dense  librine,  which 
JS  attaclied  to  the  auricular  aspect  of  the  valve,  and  also  mats  together  the  chorda? 
teudmea5  of  one  cusp  of  the  valve.  The  ventricle  is  hypertrophied,  the  wall 
measuring  over  |  iuch  in  thickness.  In  the  MS.  Catalogue  it  is  stated  that  the 
fibrinous  material  also  extended  to  the  aortic  valves  and  into  the  aorta.  1615 

3304.  ^  Part  of  the  left  ventricle  with  the  auriculo-ventricular  orifice.  The  miti-al 
orifice  is  narrowed  and  the  valves  rendered  incompetent  by  thickening  and  con- 
traction as  the  result  of  chronic  endocarditis.  The  posterior  or  smaller  cusp  is 
very  much  contracted ;  the  anterior  one  is  dense  and  fibro-cartilaginous  to 
the  feel.  During  life  there  was  a  double  murmur.  The  muscular  tissue  is 
increased  in  amount.  2374 

3305-  Part  of  a  heart  showing  mitral  stenosis.  The  walls  are  thickened  by  hyper- 
trophy of  the  muscular  tissue.  The  cusps  of  the  mitral  valve  are  opaque,  dense, 
and  resistant.  The  chordae  tendinea?  are  thickened  and  shortened.  The  cusps  of 
the_  valve  have  united,  and  the  orifice  is  contracted,  being  oval  in  shape  and  mea^ 
suring  about  |  inch  in  the  long  diameter.  At  one  part  on  the  auricular  aspect  is 
a  deposit  of  fibrine.  The  margins  of  the  two  aortic  valves  which  have  been  pre- 
served are  thickened.  The  mitral  valves  are  pulled  towards  the  ventricle  owing 
to  the  shortening  of  the  chordae  tendineae ;  this  gives  the  valve  a  funnel-shaped 
appearance. 

The  specimen  is  from  an  old  woman.     The  left  auricle  was  hypertrophied  and 
dilated.  qqq 

330Q.  The  left  auriculo-ventricular  portion  of  a  heart  showing  consti-iction  of  the 
orifice  from  inflammatory  thickening  and  contraction  of  the  mitral  valves.  The 
valves  are  thickened,  opaque  and  wrinkled  from  contraction,  and  tend  to  turn  up 
into  the  auricle.  If  the  specimen  is  held  up  to  the  light  it  will  be  seen  that 
the  attached  part  of  the  valve  is  much  less  affected  than  the  free  part,  and  t,hat 
it  IS  still  translucent.  The  chorda?  tendinete  are  shortened  and  thickened,  and  at 
one  part  the  valve  and  musculi  papillares  are  continuous.  The  orifice  is  much 
contracted  by  adhesion  of  the  cusps  to  each  other ;  it  is  oval  iu  shape,  measui-ing 
f  inch  by  rather  more  than  I :  its  margins  are  smooth  and  rounded.  On  the  auri- 
cular aspect  of  the  valve,  where  the  cusps  are  united  and  opposite  the  attachment 
of  one  of  the  musculi  papillares,  is  a  rounded  ulcer  with  thickened  margins  and 
base  partially  covered  with  fibrine.  2301 

3307.  A  specimen  showing  the  mitral  and  aortic  valves,  mth  the  commencement  of 
the  aorta.  The  cusps  of  the  mitral  valve  are  thickened,  indurated  and  rigid,  pro- 
ducing stenosis  ;  the  chordae  tendine^  are  shortened  and  flattened.  The  aortic 
valves  are  similarly  affected,  the  thickening  being  very  marked  at  the  lunula  and 
free  borders.    The  aorta  is  atheromatous,  605 

3307  A.  Part  of  a  heart  showing  disease  at  the  mitral  and  tricuspid  orifices  without 
any  hyj^ertrophy  or  dilatation.  The  auriculo-ventricular  valves  are  thickened  and 
rigid,  the  changes  being  much  more  advanced  at  the  mitral  orifice,  which  is  cres- 
centic  in  shape.  The  aortic  valve  which  has  been  preserved  is  very  thick  and  of 
fibro-cartilaginous  density.  1368 

3308.  Part  of  a  heart  showing  an  extreme  degree  of  mitral  stenosis.  The  mitral 
valve  is  thickened,  dense  and  resistant.  The  cliorda?  tenchnea;  are  matted  together, 
and  only  one  or  two  can  be  distinctly  recognized.  The  musculi  papillares  are  also 
chronically  inflamed  at  their  free  ends  and  rendered  opaque  and  dense.  Apiece  of 
glass  passed  through  the  mitral  orifice  indicates  its  size.  The  auricular  walls  are 
thicker  than  natural.    The  aortic  valves  are  slightly  thickened.  6473 
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His(ori/.—Ftmny  Bishop,  vat.  33,  died  in  University  College  Hospital  in  April  1889.  She  had 
scarlet  fever  when  ten  years  old,  and  acute  rheumatisui  when  twenty.  Cardiac  symptoms  had 
been  present  for  three  years,  the  prominent  ones  being  palpitation,  syncope  and  tjedema  of  the 
legs.  AusciUtation  showed  a  double  basic  and  a  diastolic  apex  murmur.  The  m-ine  contained  a 
trace  of  albumen,  and  the  liver  was  enlarged.  The  patient  died  in  a  fit  (?  ui-ajmic),  the  temper- 
ature being  10o°-6°.   No  lesions  were  found  in  the  brain  at  the  post-mortem. 

3309.  A  heart  showing  disease  of  the  aortic  and  mitral  valves.  The  aortic  valves, 
close  to  their  free  margins  on  the  ventricular  aspect,  are  covered  with  a  small 
amount  of  fibrinous  material.  The  cusps  of  the  mitral  valve  are  much  thickened 
and  calcareous  :  they  are  united,  producing  great  obstruction  ;  the  orifice  is  a  slit, 
measuring  about  i  inch  by  ^  inch.  The  endocardium  below  the  aortic  valves  and 
covering  the  musculi  papillares,  especially  at  their  tips,  is  thickened  and  opaque 
from  chronic  inflammation.  The  chordae  tendinese  are  thickened  and  shortened. 
The  margins  of  the  tricuspid  valve  are  somewhat  thickened  and,  on  the  auricular 
aspect,  covered  here  and  there  with  a  small  quantity  of  fi  brine.  The  left  auricle  is 
considerably  dilated  and  its  walls  hypertrophied.  5542 

3310.  A  heart  showing  mitral  constriction.  The  cusps  of  the  mitral  valve  are 
rigid  and  hard,  being  extensively  infiltrated  with  lime-salts.  On  the  auricular 
aspect  the  endothelium  has  been  removed,  exposing  the  calcareous  material.  The 
space  left  between  the  cusps  is  slit-like  and  very  narrow.  The  aortic  valves  are 
thickened  and  the  vessel  is  slightly  atheromatous.  5334 

History. — Edward  Gardiner,  sit.  35,  was  admitted  into  the  Hospital  under  the  care  of  Sir  W. 
Jenner  on  April  19th,  1868.  His  father  died  at  the  age  of  forty,  from  rheumatic  fever,  and  his 
mother,  ret.  70,  from  "  heart  disease  and  dropsy."  The  iiatient  had  rheumatic  fever  when  ten 
years  old.  For  many  years  he  had  drank  a  pint  of  gin  daily.  About  eighteen  months  before 
admission  there  was  dyspnoea  and  enlargement  of  the  abdomen.  On  admission  there  was 
a  soft-blowing  systoUc  apex-murmur  conducted  into  the  axilla.  There  was  oedema  of  the 
legs  and  albumen  in  the  urine.  The  patient  improved  and  went  to  Eastbourne,  but  was 
re-admitted  and  died  on  January  5tli,  18(59.    Vide  Sir  W.  Jenner's  Case-books,  vols.  ix.  and  x. 


Specimens  of  Disease  of  the  Aobtic  Valves. 

The  cusps  of  the  aortic  valve  may  unite  along  their  adjacent  margins  and  present  a 
funnel-shaped  appearance  with  the  apex  towards  the  aorta  (No.  3328).  As  they  are 
not  held  in  place  by  chord*  tendincEe,  they  may  become  retroverted  into  the  ventricles 
(No.  3321). 

Vegetations  are  most  abundant  on  the  ventricular  aspect  and  along  the  free  margin 
near  the  corpus  Arantii  (Nos.  3312  and  3319). 

The  valves  may  be  perforated  (No.  3316),  or  ruptured  (No.  3314). 

3311.  A  specimen  showing  very  early  vegetations  on  the  cusps  of  the  aortic  valve. 
The  minute  masses  of  lymph  are  seen  just  opposite  the  lunula  on  the  ventricular 
aspect  of  the  valves.  6462 

History.— The  patient  was  under  the  care  of  Dr.  Einger,  and  died  early  in  March,  1S89.  She 
had  rheumatic  fever  with  pneumonia,  and  at  one  time  it  was  thought  typhoid  fever  was  also 
present.  At  the  post-mortem  examination  an  abscess  cavity  with  sloughy  walls  was  found  in 
the  centre  of  the  right  limg,  which  was  inflamed. 

3312.  The  origin  of  the  aorta  with  the  sigmoid  valves.  On  the  ventricular  aspect 
of  one  of  the  cusps  is  a  large  fibrinous  vegetation  ;  the  other  valves  are  thickened, 
especially  at  their  free  margins.  The  aorta  is  atheromatous.  The  mouth  of  one 
of  the  coronary  arteries  is  dilated.  3754 

History. — The  specimen  is  from  a  man  aged  70,  who  died  of  acute  pericarditis.  For  twenty  or 
thirty  years  he  had  been  troubled  witli  palpitation  and  priccordial  pain.  There  was  a  double 
basic  murmur. 
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3313.  A  portion  of  the  left  A'eutriele  and  origin  of  the  aorta.  Two  of  tiie  sigmoid 
valves  have  heeu  extensively  destroyed  by  ulceration,  and  are  the  seat  of  a  deposit 
of  fibrine.  The  loss  of  substance  in  the  valves  has  not  affected  the  free  margin,  no 
that  they  still  retain  tbeir  crescentic  form,  but  the  attached  portion  is  thickened 
and  perforated.  The  condition  is  more  advanced  in  one  valve.  The  sinuses  of 
Valsalva  and  the  mouths  of  the  coronary  arteries  are  dilated.  The  aorta  itself  is 
normal,  but  there  are  two  small  yellowish  atheromatous  patches  close  to  the 
margin  of  the  sinuses.  The  portion  of  the  third  \alve,  seen  in  the  specimen,  is 
healthy.  -  1467 

3314.  A  heart,  the  left  ventricle  and  aorta  being  laid  open.  The  ventricle  is  dilated 
and  its  walls  hypertrophied.  The  inner  surface  of  the  aorta  is  thickened,  opaque, 
and  mottled  from  chronic  endarteritis.  Two  of  the  aortic  valves  have  been  partly 
destroyed  by  inflammation,  so  that  they  could  no  longer  perform  tbeir  function. 
The  third  valve  is  comparatively  healthy.  The  mitral  valve  is  normal.  The 
condition  of  the  valves  would  have  permitted  regurgitation  of  blood  into  the 
ventricles.  4005 

3315.  A  portion  of  a  heart  with  the  cavities  laid  open.  The  aortic  valves  are 
thickened  by  chronic  inflammation  ;  this  is  specially  noticeable  at  the  free  margins. 
The  mouths  of  the  coronary  arteries  are  slightly  atheromatous.  The  left  ventricle 
is  considerably  dilated ;  the  columnae  carneas  are  thinned.  The  musculi  papillares 
and  chorda3  tendinea3  are  thickened,  very  resistant,  and  of  an  opaque  white  colour, 
from  chronic  inflammation.  These  changes  are  less  marked  where  the  musculi 
papillares  spring  from  the  wall  of  the  ventricle.  The  two  muscular  bundles  are 
united,  and  the  mitral  valves  are  almost  unrecognizable,  being  thickened  and 
contracted  from  inflammation.  The  mitral  orifice  is  much  constricted  and  is 
elongated,  measuring!  by  |  inch.  The  left  auricle  is  dilated,  and  its  endocardium 
thickened,  opaque,  and  c  rinkled  by  inflammation.  2144 

3316.  A  portion  of  a  heart  showing  disease  of  the  aortic  valves.  The  central  valve 
shows  a  loss  of  substance  about  its  middle.  It  is  thickened,  and  the  margins 
of  the  perforation  are  coated  with  fibrine  on  the  ventricular  aspect.  The 
sinus  of  Valsalva  is  dilated.  The  lining  membrane  of  the  aorta,  especially  at  the 
margins  of  the  sinus  of  Valsalva  and  round  the  orifices  of  the  coronary  arteries,  is 
atheromatous,  thickened,  and  of  an  opaque  white  colour  from  effusion  underneath 
it.  The  walls  of  the  left  ventricle  are  very  much  hypertrophied,  measuring  in 
one  part  an  inch  in  thiclmess.  The  endocardium  of  the  auricle  and  ventricle 
shows  evidence  of  chronic  inflammation.  5595 

3317.  A  portion  of  a  heart,  with  the  commencement  of  the  aorta  and  pulmonary 
artery,  which  has  been  laid  open.  The  pulmonary  valves  are  healthy.  There  are 
only  two  sigmoid  valves  to  the  aorta.  One  of  them  was  accidentally  torn  at  the  post- 
mortem examination.  They  are  both  thickened  and  opaque  from  chronic  inflam- 
mation, and  are  the  seat  of  a  dense  fibrinous  deposit,  which  is  partly  calcified  ;  the 
condition  is  much  more  marked  on  the  intact  valve,  and  is  principally  noticed  on  its 
cardiac  side.  The  sinuses  of  Valsalva  are  dilated.  The  two  coronary  arteries  are 
situate  behind  the  untorn  valve.    The  orifices  are  dilated.  2067 

History.— Thei  Bp'ecimen  was  taken  from  the  body  of  a  man,  set.  30.    It  is  stated  m  the  MS. 
Catalogue  that  there  were  no  signs  of  the  condition  before  death. 

3318.  Tbe  commencement  of  the  aorta  and  pulmonary  artery,  laid  open.  The 
ventricidar  surface  of  the  margins  of  the  aortic  valves  is  the  seat  of  masses  of 
calcified  fibrinous  material.  This  is  only  seen  in  the  centre  of  the  valve,  the  sides 
being  free.  The  orifices  of  the  coronary  arteries  are  atheromatous,  and  a  similar 
material  is  deposited  round  them  ;  a  piece  of  blue  glass  has  been  passed  through 
one  of  the  vessels.  The  pulmonary  valves  are  healthy.  It  is  noticeable  that  the 
parts  most  subjected  to  strain  are  those  specially  affected.  2375 
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3319.  A  part  ol:'  the  wtill  of  the  left  veutricle,  with  the  commencement  of  the  aorta 
and  one  cusp  of  the  mitral  valve.  The  .sigmoid  valves  are  the  seat  of  dense 
fibrinous  masses,  in  which  lime-salts  have  been  deposited,  and  the  valves  thus 
rendered  hard  and  rigid.  One  of  them  has  been  torn  away  from  its  attachment 
(this  was  probably  post-mortem).  The  ventricular  surface  of  the  valves  is  more 
affected  than  the  aortic.  Atheromatous  patches  are  seen  in,  and  close  to,  the 
sinuses  of  Valsalva.  One  of  these  patches  forms  a  rounded  prominence  on  the 
interior  of  the  vessel:  it  has  been  laid  open,  and  is  seen  to  consist  of  dense 
fibrous  tissue.  Pieces  of  glass  have  been  passed  into  the  coronary  arteries.  The 
free  margin  of  the  mitral  cusp  is  beaded  and  thickened,  and  on  its  ventricular 
aspect  a  few  shreds  of  fibrin  have  been  deposited.  The  cavity  of  the  ventricle  was 
evidently  dilated  and  the  wall  hypertrophied ;  it  measures  in  its  thickest  part 
^  inch.  2115 
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3320.  A  portion  of  the  left  ventricle  and  aorta.  The  ventricle  is  dilated  and  its 
walls  hypertrophied.  The  aortic  valves  have  lost  theii-  natural  shape,  and  are 
much  increased  in  size  and  thickness  by  a  deposit  on  their  surfaces  of  fibrinous 
material,  containing  lime-salts.  This  affects  both  surfaces,  and  narrows  the  sinus  of 
Valsalva.  The  aorta  is  dilated  and  at  one  point  is  pouched  to  form  an  aneurysm ; 
its  lining  is  for  the  most  part  smooth  and  healthy,  but  presents  a  few  small,  white, 
atheromatous  patches  slightly  raised  above  the  surface.  The  valves  are  quite 
rigid,  and  produced  marked  aortic  stenosis. 

3321.  A  portion  of  a  heart  with  the  commencement  of  the  aorta.  The  aortic  valves 
are  the  seat  of  an  extensive  deposit  of  fibrine ;  the  opposed  margins  of  two  of 
the  valves  are  adherent,  and  so  appear  to  form  one  large  cusp.  The_  sinus 
of  Valsalva,  behind  the  central  cusp,  is  dilated.  Close  to  the  free  margin,  the 
anterior  cusp  of  the  mitral  valve  is  the  seat  of  a  small  aneurysmal  dilatation,  the 
orifice  being  on  the  ventricular  aspect.  The  valve  is  thickened  and  opaque,  and 
its  margins  beaded.    One  cusp  of  the  aortic  valve  is  bulged  towards  the  ventricle. 

4166 

3322.  Part  of  a  hypertrophied  heart  with  the  aortic  valves,  two  of  which  are 
united.  The  aorta  is  atheromatous  ;  the  large  raised  patches  project  into  the 
lumen  of  the  vessel,  just  above  the  valves.  These  patches  are  for  the  most  part 
smooth,  but  over  the  calcareous  areas  the  endothelium  has  been  removed.  The 
valves  are  thickened,  especially  at  their  free  margins  ;  one  of  the  patches  mentioned 
involves  the  end  of  one  of  tlae  valves,  which  is  here  very  rigid  and  extensively 
calcified.    On  the  ventricular  siu'face  is  a  small  amount  of  fibrinous  deposit. 

2265 


3323.  Part  of  a  heart  showing  extensive  disease  of  the  aortic  and  mitral  valves. 
The  ventricular  surface  of  the  cusp  of  the  mitral  valve  is  covered  with  fibrinous 
vegetations,  but  the  free  margms  are  not  affected.  Similar  deposits  of  fibrin  are 
seen  on  the  aortic  valves,  especially  on  the  ventricular  surface.  The  valve  nearest 
the  mitral  is  bulged  towards  the  ventricle,  forming  a  valvular  aneurysm.  The 
ventricular  walls  are  hypertrophied.  Atheromatous  changes  are  seen  round  the 
mouth  of  one  of  the  coronary  arteries.  4838 

3324.  The  heart  of  a  man  who  died  of  ulcerative  endocarditis  and  acute  pericarditis. 
The  outer  surface  is  coated  with  inflammatory  lymph.  Tlie  walls  of  the  left 
ventricle  are  enormously  hypertrophied.  The  aortic  valves  have  lost  their  normal 
outline  and  appearances,  being  covered  with  large  masses  of  fibrine  of  leatiiery 
consistence.  The  disease  has  spread  to  the  neighbouring  cusp  of  the  mitral  valve 
near  its  attachment,  and  has  extended  through  its  substance,  producing  roughening 
of  its  auricular  aspect.  6449 

3325.  A  specimen  showing  disease  of  the  aortic  valves.  The  valves  are  covered 
with  fibrinous  vegetations,  wliich  also  extend  Lo  the  ventricular  surface  of  the 
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adjacent  uusp  of  the  mitral  valve.  The  two  sigmoid  vah-es  on  the  right  of  the 
observer  have  united  for  some  distance,  but  at  one  part  there  is  a  small  space 
between  them.  The  sinus  of  Valsalva  behmd  the  most  diseased  valve  is  dilated  to 
form  a  small  aneurysm.  The  wall  of  the  ventricle  is  hypertrophied.  6445 
The  Bpecimen  was  from  a  man  aged  20.    Vida  Dr.  Bastian's  Case-book,  Malea,  1889. 

3326.  Part  of  the  left  ventricle  of  a  heart  with  the  origin  of  the  aorta.  There 
are  only  two  semilunar  valves;  one  of  them  has  been  diAnded.  Glass  rods  have 
been  passed  through  the  mouths  of  the  coronary  arteries.  The  valves  are  much 
thickened  by  chronic  inflammation  and  are  infiltrated  A\'ith  lime-salts.  There  is  a 
small  aneurysmal  dilation  of  the  aorta  behind  one  of  the  valves  ;  the  dilated  part  is 
filled  with  blood-clot  infiltrated  with  lime-salts. 

The  part  of  the  ventricular  septum  preserved  in  the  specimen  is  much  hyper- 
trophied. 3666 

3327.  Part  of  a  heart  showing  extreme  calcification  of  the  aortic  valves.  The  valA^es 
are  throughout  their  whole  extent  infiltrated  with  lime-salts.  One  of  the  valves 
is  bulged  towards  the  aorta,  so  that  the  corresponding  sinus  of  Valsalva  is  almost 
obliterated ;  on  the  ventricular  aspect  of  this  valve  the  endothelium  has  been 
removed,  so  that  the  calcareous  plates  were  in  direct  contact  with  the  blood-current. 
The  antei'ior  cusp  of  the  mitral  valve  is,  at  its  base,  infiltrated  with  calcareous 
matter  continuous  with  that  in  the  neighbouring  aortic  valve.  Patches  of  atheroma 
are  seen  in  the  aorta.  The  left  ventricle  is  greatly  hypertrophied,  measuring 
over  an  inch  in  thickness  at  the  thickest  part.  3861 

History. — Robert  Inglis,  set.  49,  had  had  two  attacks  of  rheumatic  fever.  For  the  last  two  years 
^  of  his  life  he  had  had  cough,  dyspnoea,  and  occasional  pain  in  the  chest.    These  symptoms 

increased,  and  for  the  last  two  months  he  had  not  been  able  to  do  any  work.    There  was  a 

double  basic  murmur.    He  died  suddenly  after  a  severe  attack  of  dyspnoea  and  pain  in  the 

chest  lasting  for  two  hours. 
Post-mortem  Examination. — There  were  twenty  ounces  of  serous  fluid  in  the  right  pleural  cavity 

and  thu'ty  ounces  in  the  left.    Heart  weighed  twenty-eight  ounces.    Wall  of  right  ventricle, 

Ig-  inch  thick,  about  \  inch  at  apex. 

3328.  Part  of  the  left  ventiicle  with  the  commencement  of  the  aorta.  The  aortic 
valves  are  very  much  thickened  from  chronic  inflammation,  and  are  completely 
calcified,  so  that  they  form  a  perfectly  rigid  septum  across  the  vessel.  They  are 
blended  together,  except  in  the  middle  two  fourths,  where  there  is  a  slit  measuring 
§  inch  by  -^-^  for  the  passage  of  the  blood.  The  calcareous  matter  is  deposited  in 
irregular  nodules  and  is  beneath  the  lining  membrane,  but  in  some  places  this  has 
been  worn  away.  The  sinuses  of  Valsalva  have  been  encroached  upon  by  the 
calcareous  masses,  so  that  the  valves  are  more  convex  than  concave  ou  their  aortic 
aspects.  Patches  of  atheroma  are  seen  in  the  aorta.  The  coronary  arteries  are 
much  dilated.  3556 

3329.  Part  of  a  heart  showing  extensive  calcification  of  the  aortic  valves,  producing 
stenosis.  The  valves  are  extremely  hard  and  unyielding ;  they  have  a  granular, 
somewhat  crystalline,  appearance.  The  muscular  wall  of  the  left  ventricle  is 
hypertrophied.  2238 

3330.  A  heart  with  the  commencement  of  the  aorta,  which  has  been  laid  open. 
The  vessel  is  dilated,  but  its  inner  wall  is  smooth  and  healthy.  The  aortic  valves 
are  extremely  diseased,  and  two  of  them  are  fused.  They  are  thickened  and 
calcified,  so  that  their  surface  is  irregular  and  guai'led  in  appearance,  and  they  are 
rigid  and  quite  unyielding.  There  is  a  mere  slit  left  for  the  passage  of  the  blood. 
The  left  ventricle  is  much  hyperti'ophied,  its  wall  measuruig  in  some  parts  \\  inch 
in  thickness.    The  mitral  valve  is  healthy. 

3331.  A  specimen  of  miliary  tubercles  on  the  aortic  valves.  There  are  four  instead 
of  three  valves,  one  of  them  is  imperfectly  developed,  being  more  extensively 
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adherent  to  the  aorta  than  usual.    On  very  careful  examination  minute  round 
tubercles  can  be  seen  studding  the  valves.  6023 
Historu.— The  specimen  is  from  a  young  woman  who  died  of  tubercular  meningitis,  complicating 
tubercular  disease  of  the  lungs  and  intestines.    She  had  suffered  for  a  long  time  from  sacro- 
iliac disease  on  the  right  side. 

3332.  A  piece  of  the  left  ventricle  of  a  heart  with  the  origin  of  the  aorta.  _  Two  of 
the'aortic  valves  are  united  for  some  distance,  and  where  they  are  joined  is  a 
rounded  dense  mass  of  inflammatory  tissue.    This  is  quite  localized,  but  the  valves 
are  thickened  throughout.  6431 
^isdory.— The  specimen  is  from  a  patient  who  died  of  syphilitic  cirrhosis  of  the  lung.    It  is 
probable  that  the  mass  seen  in  the  aortic  valve  is  a  gumma. 


Specimens  op  Disease  op  the  Triottspid  and  Pdlmonaut  Valtbs. 

The  changes  met  with  in  these  valves  are  precisely  similar  to  those  described  as 
occurring  on  the  left  side  of  the  heart ;  they  are,  however,  not  so  well  marked,  and 
much  more  rarely  met  with  (Nos.  3333  to  3336). 

See  also  Malformations  of  the  Heart,  p.  60. 

3333.  The  heart  of  a  terrier  bitch  seven  years  old.  The  tricuspid  and  mitral  valves 
are,  in  the  centre,  very  much  thickened  at  the  free  edges.  The  thickened  parts 
are  nodular  and  opaque,  and  of  fibro-cartilaginous  hardness.  For  two  years 
before  the  animal  died,  she  had  been  subject  to  fainting  fits,  becoming  suddenly 
unconscious,  especially  when  excited.  There  was  a  crowing  systolic  apex-murmur, 
scarcely  audible  at  the  base  but  conducted  towards  the  left  side  of  the  chest. 

At  the  post-mortem  the  liver  was  found  to  be  enormously  engorged  with  blood, 
so  that  it  caused  considerable  distension  of  the  abdomen.  4192 

3334.  A  heart  with  the  great  vessels.  The  subpericardial  fat  is  increased  in  amount. 
Adherent  to  the  posterior  part  of  the  left  ventricle,  near  the  apex,  is  a  piece  of 
thickened  pericardium.  The  cavity  of  the  right  auricle  is  dilated.  The  tricuspid 
orifice  is  narrowed,  and  the  cusps  of  the  valve  adherent  to  one  another,  so  as  to 
form  a  ring ;  the  cusps  nearest  the  septum  are  adherent  to  it.  The  left  auricle  is 
dilated,  and  ante-mortem  blood-clot  is  firmly  adherent  to  some  parts  of  the  wall. 
The  mitral  orifice  is  much  constricted,  only  admitting  the  finger.  The  cusps  of 
the  valve  are  very  thick  and  resistant,  and  the  chordae  teudineas  thickened  and 
shortened.  The  pulmonary  artery  has  been  laid  open,  the  valves  are  healthy. 
The  aortic  valves  are  bulged  towards  the  ventricle,  perfectly  rigid,  and  covered 
with  small  specks  of  fibrine ;  their  adjacent  sides  are  adherent.  The  aorta  is 
slightly  atheromatous.  5745 

Hhtory. — S.  D.,  a  widow,  set.  49,  was  admitted  into  the  hospital,  under  the  care  of  Dr.  Wilson 
Fox,  on  December  16th,  1881.  She  had  acute  rheumatism  in  1856,  and  since  tlien  had  been 
subject  to  rheumatism,  but  the  attacks  had  never  been  severe.  The  present  illness  dated  from 
March,  1881,  when  the  patient  caught  cold,  which  was  followed  by  dyspnoea,  palpitation,  and 
oedema.  On  admission  those  symptoms  wore  marked.  The  pulse  was  48,  small,  and  irregular. 
There  was  a  double  apex-murmur,  and  a  basic  one  with  the  first  sound  of  the  heart.  The 
patient  gradually  became  worse,  the  dyspnoea  being  constant  and  severe,  and  the  oedema  very 
troublesome.  Before  death,  cough  and  slight  hfemoptysis  were  present.  She  died  on  January 
2.')th,  1882. 

At  the  'poM,-mortem  the  lungs  were  found  congested  and  studded  with  small  areas  of  ajjoplpxy. 
In  tlie  left  division  of  the  pulmonary  artery  was  a  thrombus,  adherent  to  the  wall,  and  extending 
into  some  of  the  arterial  branches  of  the  upper  and  lower  lobes.  This  clot  extended  as  far 
as  the  pulmonary  valves,  but  did  not  alToct  the  right  division  of  the  vessel. 
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3335.  A  heart  showing  congenital  stenosis  of  the  pulmonary  valves,  and  consequent 
great  hypertrophy  of  the  right  ventricle.  The  three  cusps  of  the  pulmonary  valve 
are  united,  so  that  there  is  only  an  aperture  measuring  inch  in  diameter.  The 
valve  is  also  thickened.  The  thickest  part  of  the  right  ventricle  measures  an  inch. 

TJie  specimen  is  from  a  young  ivoman,  aged  20.  2237 

3336.  A  heart  with  the  origin  of  the  aorta  and  pulmonary  artery.  The  cavity  of 
the  left  ventricle  is  dilated.  The  aortic  valves  are  healthv,  but  the  aorta  is 
extensively  atheromatous  ;  its  surface  is  irregular  and  rough  from  calcification  of 
the  inflammatory  material.  In  some  parts,  the  calcareous  laminai  are  still  covered 
with  endothelium,  in  others  they  are  quite  bare  and  project  into  the  lumen  of  the 
vessel.  White  patches,  due  to  endocarditis,  are  seen  on  the  columniB  came®  and 
musculi  papillares  of  the  ventricle.  In  the  pulmonary  artery  are  numerous  rounded, 
raised,  inflammatory  patches  of  a  dead  white  colour ;  five  such  patches  are  seen 
behind  one  of  the  valves,  and  one  behind  a  second  valve.  One  small  patch  is  also 
present  under  the  endocardium  just  below  the  valve.  The'pulmonary  valves  them- 
selves are  healthy. 


Sebies  XLIX.— diseases  OF  THE  LUNQS  AND  PLEUE^. 

PlEUBITIS  . — ElCPrBMA. 

Inflammation  of  the  pleura,  like  that  of  any  other  serous  membrane,  may  be 
primary  or  secondary.  Primary  pleurisy  is  usually  attributed  to  the  effects  of  cold, 
and  probably  begms  ni  the  parietal  layer.  Secondary  inflammation  is  by  far  the 
most  common  form,  and  is  dependent  upon  some  pathological  lesion  of  neighboiu-ing 
parts,  more  especially  the  lungs.  In  some  cases  it  mav  spread  from  the  abdominjU 
cav;ity  through  the  lymph  spaces  in  the  diaphragm.  La:stly,  i)leurisy  is  met  with  in 
±5right  s  disease  and  any  infective  process.  Acute  and  chronic  pleurisy  mer^e 
insensibly  one  into  the  other.  i        j  & 

Inflammation  of  the  pleura  may  be  general  or  circumscibed,  depending  in  great 
measure  upon  the  cause  of  the  condition. 

In  the  eariy  stage  of  the  process  the  vessels  are  intensely  congested  and  there 
may  be  minute  extravasations,  giving  the  membrane  a  spotted  appearance.  The 
pleural  surface  loses  its  pohshed  shining  appearance,  becoming  dull,  shghtly  rough- 
ened and  coated  with  a  fine  film  of  lymph  (Nos.  3341  and  3346). 

The  epithehoid  cells  prohferate,  degenerate  and  desquamate.  The  serous  and  sub- 
serous tissues  are  swollen  aud  sodden.  The  quantity  of  lymph  poured  out  soon 
forms  a  more  or  less  thick  layer  covering  the  inflamed  pleura.  It  is  yellowish  or 
reddish-yellow  m  colour,  and  may  be  quite  smooth  or  honevcombed  on  the  surface. 
_  At  the  same  time  there  is  some  fluid  exudation  into  the  pleural  cavity.  The  fluid 
IS  usually  sero-fibrmous  and  is  often  turbid  from  admixture  of  cells  and  flakes  of 
fibnne.  It  may  be  very  scanty  (Dry  Pleurisy)  or  may  be  effused  in  large  quantity. 
In  some  cases  the  fluid  is  mixed  with  blood,  and  this  is  especially  Kable  to  occui-  m 
any  conclitiou  ot  the  system  in  which  hajmorrbages  are  common.  *  When  suppuration 
occiu-s  the  condition  is  known  as  Empyema. 

The  fluid  exudation  in  pleurisy  or  empyema  may  be  quite  circumscribed  in  conse- 
quence ot  adhesions  having  formed  in  former  attacks  of  inflammation.  When  large 
m  quantity  the  fluic  exerts  pressure  on  the  lung  and  thoracic  and  abdominal  viscera. 
At  farst  the  lung  wiU  simply  float  on  the  fluid,  but  as  this  increases  in  amount  the  air 
IS  gradually  squeezed  out  and  the  lung  is  compressed,  usually  from  below  upwards, 
against  the  spme  and  the  mediastinum  (Nos.  3347  and  3348).   If  the  lung  is  sub- 
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jected  to  considerable  pressure  for  any  length  of  time  it  will  not  crepitate  under  the 
fingers  but  becomes  carnified.  _  ,  i        •  i  u 

Simple  pleurisy  without  suppuration  may  end  m  resolution,  the  fluid  becoming 
first  absorbed  and  ultiinately  the  lymph,  after  undergoing  fatty  degeneration.  More 
usually,  however,  the  lymph  organizes  and  causes  adhesions  between  the  two  pleural 
surface's  (Nos.  3342  and  3343).  ,     ,     , .  ,xt  qq.qn 

These  adhesions  may  be  so  extensive  as  to  completely  oohterate  the  sac  (.JNo.  66i6). 
The  new  tissue  formed  in  the  process  of  organization  may  be  of  great  thickness  and 
of  fibro-cartilaginous  density  (No.  3347).  In  such  cases  its  blood-vessels  are  scanty 
and  lime-salts  may  be  deposited  in  the  thickened  pleura  (No.  3350). 

When  the  fluid  of  a  pleurisy  or  empyema  has  been  removed,  the  lung,  it  it  has  not 
been  pressed  upon  for  too  long  a  time,  will  again  expand ;  but  if  it  has  been  so 
damaged  that  it  cannot  expandror  only  to  a  slight  extent,  the  chest-wall  frequently 
falls  in,  and  the  thoracic  organs  are  drawn  over  to  the  diseased  side  m  order  to  fill 
up  the  cavity  (No.  3346).  . 

Empyema  is  the  term  applied  to  a  collection  of  pus  in  the  pleural  cavity,  it  is  pro- 
bable tiiat  most,  if  not  all,  empyemas  originate  as  simple  acute  pleurisy,  the  formation 
of  pus  occurring  after  a  time.  'Empyema  is  very  common  in  children,  especially  after 
one  of  the  acute  specifics  (No.  3346).  Sooner  or  later  the  pus  escapes.  In  many 
cases  the  abscess  burrows  into  the  lung-tissue  and  the  pus  is  expectorated  (No.  3348)  ; 
iu  rare  instances  this  may  lead  to  ciu-e.  If  an  empyema  bursts  through  the  thoracic 
wall,  it  usually  points  anteriorly  between  the  costal  cartilages,  where  the  muscular 
stratum  is  thinnest.  The  pus  may  also  perforate  the  diaphragm  and  escape  into  the 
general  cavity  of  the  peritoneum,  or  it  may  open  into  the  mediastinum,  the  opposite 
pleraal  sac,  or  into  the  pericardium.  In  long-standing  cases  of  empyema  the  pleura 
becomes  enormously  thickened  and  dense,  and  the  ribs  much  enlarged  and  altered  m 
shape  (Surgical  Catalogue,  Specimen  No.  1),  so  that  the  intercostal  spaces  are 
considerably  narrowed. 

Should  an  empyema  burst  through  the  lung,  air  may  find  its  way  into  the  pleural 
sac  (pyo-pneumo-thorax),  and  then  the  pus  becomes  extremely  foetid  from  decompo- 
sition. In  case  of  empyema  it  is  always  necessary  to  remove  a  portion  of  one  rib  in 
order  to  secure  efficient  drainage  (No.  3346) ;  in  iong-standing  cases  in  adults  whose 
chest-walls  are  rigid  it  is  often  necessary  to  resect  portions  of  several  ribs  and  to  cut 
away  the  thickened  tissues  underlying  them  in  order  to  allow  of  a  sufficient  amount 
of  collapse  of  the  chest-wall  to  close  the  abscess-cavity. 

3340.  Part  of  the  right  lung  of  a  child,  aged  fifteen  months,  who  died  of  acute 
pleurisy.  The  pleura  costalis  has  been  preserved.  The  opposed  pleural  surfaces  are 
coated  with  lymph,  but  are  not  adherent.  The  lymph  is  also  seen  on  the  pleural 
surface  of  the  diaphragm.  1381 

3341.  A  piece  of  lung  with  the  visceral  plem-a,  which  is  coated  with  flakes  of  lymph 
consequent  on  acute  pleurisy.  The  lymph  is  of  a  yellowish  colour,  and  can  bo 
easily  peeled  from  the  surface,  the  underlying  pleura  being  more  opaque  than 
natural.    The  lung-substance  is  not  diseased.  552 

3342.  Part  of  a  lung  with  the  visceral  pleura,  which  has  been  injected.  The  pleura 
is  covered  with  a  fibrous  racnubrane,  the  result  of  previous  inflammation ;  this  has 
been  separated  for  some  distance.  Numerous  minute  vessels  can  be  distinctly 
traced  passing  into  the  new  tissue.  2205 

3343.  Portions  of  two  ribs  and  their  cartilages  with  the  pleura  and  piece  of  the  lung, 
showing  the  effects  of  old  pleurisy.  The  visceral  and  parietal  layers  of  the  serous 
membrane  have  become  adherent,  so  that  the  pleural  sac  is  obliterated  and  the 
lung  adherent  to  the  parietes.  At  one  part  the  two  layers  still  remain  distinct, 
being  only  united  by  round  cord-like  adhesions.  1590 

3344.  A  ]nece  of  the  pleura  costalis,  which  'is  considerably  thickened  by  repeated 
attacks  of  inflammation.  Tliu  inner  surface  is  covered  with  a  layer  of  lymph, 
which  can  be.  readily  siiparated  from  it.  554 
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3345.  A  piece  of  the  diaphragm  with  pigmented  adhesions  of  the  pleura. 

3346.  Part  of  the  thorax  of  a  child  from  a  case  of  empyema.  Portions  of  the 
fourth  to  the  seventh  ribs  have  been  removed  in  order  to  show  the  cavity  of  the 
empyema.  The  lung  is  adherent  at  the  apex  and  along  part  of  the  outer  surface. 
The  pleura  is  covered  with  lymph.  The  lung  is  compressed  against  the  spine! 
The  heart  is  displaced  to  the  left.  The  right  pleura  is  covered  with  inflammatory 
exudation ;  this  is  most  marked  on  the  pleural  aspect  of  the  diaphragm.  The 
intercostal  spaces  are  very  narrow,  and  it  is  evident  that  the  empyema  could  not 
have  been  properly  drained  unless  a  piece  of  rib  had  been  removed.  5688 

History.— mchard  Connelly,  aet.  3,  was  admitted  to  the  hospital  under  the  care  of  Dr.  Wilson 
Pox  on  November  10th,  18S1.  He  had  had  scarlet  fever  in  August,  but  desquamation  had  not 
ceased  until  November. 

On  admission  tbe  clnld  was  extremely  weak,  and  there  was  dropsy  of  the  lower  extremities 
and  ot  the  hands.  The  breathing  was  hurried  and  shallow,  and  the'breath-sounds  were  weak. 
Owing  to  the  feeble  condition  of  the  child,  no  thorough  examination  was  attempted  The 
temperature  on  admission  was  98°-6,  but  became  subnormal  before  death,  which  took  place  on 
Jxovember  I2th. 

At  the  2}ost-mortem  examination  about  three  ounces  of  pus  were  found  in  the  upper  part  of  the 
Mt  pleural  cavity;  and  about  one  ounce  was  let  out  from  the  cavity  seen  in  the  specimen 
ihere  was  a  slight  excess  of  fluid  in  the  abdomen  and  the  intestines  were  matted  together  by 
Hakes  ot  lymph,  out  this  was  only  noticed  at  tbe  upper  part  of  the  abdomen 
Vide  Dr.  Wilson  Fox's  Case-book,  Males,  1881,  p.  184. 

3347.  Part  of  a  lung  with  the  visceral  and  parietal  layers  of  the  pleura,  from  a  case 
of  empyema.  The  lung  is  compressed.  The  layers  of  the  pleura,  especially  the 
costal,  are  considerably  thickened  by  chronic  inflammation  so  that  they  do  not 
collapse.  The  pleura  is  of  fibro-cartilaginous  density,  and  the  rib-marks  are 
distinct  on  the  outer  surface  of  the  parietal  layer.  The  inner  surface  of  the  abscess 
sac  IS  smooth.  The  lung  was  very  much  compressed  against  the  spine  and  was  not 
more  than  an  mch  in  thickness.  The  condition  had  lasted  for  several  months. 
The  pleural  sac  contained  sero-purulent  fluid.  2066 

3348.  The  left  lung  with  part  of  the  pericardium,  from  a  case  of  empyema.  The 
pleura  is  thickened  and  covered  with  tough  organized  lymph.  The  pericardium 
and  pleura  are  adherent.  The  cut  surface  of  the  lung  shows  dilatation  of  the  bronchi 
and  compression  of  the  lung-substance.  A  small  tubercular  cavity  is  seen  at  the 
extreme  apex ;  and  lower  down  are  areas  of  tubercular  matter,  which  have  not  yet 
undergone  marked  degeneration.  At  the  apex  of  the  lower  lobe  is  a  similar  patch. 
On  the  outer  surface  of  the  lung  is  a  small  patch  uncovered  by  lymph  and  slightly 
depressed  below  the  surface.  It  is  marked  by  two  bristles,  and  probably  represents 
the  opening  by  which  the  pus  escaped  into  the  lung ;  but  no  mention  is  made  of 
this  in  the  MS.  Catalogue.  '  1863 

3349.  A  portion  of  lung  with  the  pleural  sac.  The  two  layers  of  the  pleura  are 
considerably  thickened  by  chronic  inflammation,  .but  are  not  adherent.  The 
pleural  cavity  contained  fluid  which  compressed  the  lung. 

A  section  of  the  lung  has  been  made  at  one  part ;  the  cut  surface  is  traversed  bv 
dilated  bronchi,  and  is  studded  with  yellowish  nodules,  probably  tuberculous.  2627 

3350.  Masses  of  lymph  and  inflammatory  material  which  were  sti-ipped  off  the  ^^•all 
of  an  empyema.  They  are  leathery  in  consistence  and  in  some  places  are  calcified. 
The  specimen  serves  to  illustrate  the  advantage  of  making  a  free  opening,  by 
removal  of  a  portion  of  rib,  in  cases  of  empyema.  6377 

History.— ms.^.,^tA2MA  bad  pleurisy  twenty  years  before  she  came  under  Mr.  GodWs  care 
m  July,  1888.  hmce  the  attack  there  had  been  ]^ernianent  dulness  on  the  right  side.  At 
Ohristmas,  1887,  she  had  another  acute  attack,  and  about  one  drnclim  of  clear  fluid  was  drawn 
oil,  with  a  hypodermic  needle,  in  two  parts  of  the  chest.  There  was  cough  and  expectoration 
which  soon  became  purulent.  There  was  a  submammary  abscess,  but  without  impulse  on 
coughing.  A  piece  of  the  ninth  rib  was  removed  just  outside  the  angle  of  the  scapula,  and  a 
quantity  ol  pus  with  the  material  preserved  in  the  specimen  was  evacuated. 

For  Wax  Models,  vide  ^age  146,  Nos.  3607  to  3610. 
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Atelectasis. — Apneumatosis. — Ptomonabt  Collapse. 

Lungs  which  have  never  contained  air  are  solid,  the  cells  collapsed,  and  they  sink 
in  water  This  is  known  as  Congenital  Atelectasis.  After  the  lungs  have  been 
normally"  inflated  certain  parts,  notably  the  margins,  may  again  return  to  the  foetal 
state  in  consequence  of  some  diseased  condition— Apneumatosis ;  Pulmonary  Collapse. 
This  condition  will  be  brought  about  by  anything  which  impedes  the  free  current  _  of 
air  into  any  part  of  the  lung,  so  that  the  atmospheric  pressure  in  the  alveoli  is 
insufficient  to  overcome  the  resistance  of  their  walls.  Such  states  may  be  outside 
the  lung  {e.g.  Pleuritic  effiiision),  or  may  depend  upon  some  disease  of  its  substance 
(^!.  f/.  Lobular  Pneumonia).  „  ,    i       ^       ^  , 

It  is  important  to  distinguish  between  an  airless  condition  ot  the  lung  dependent 
upon  collapse  and  upon  solidification.  In  the  former  state  the  lung  can  be  readily 
inflated,  in  the  latter  it  cannot.  _      .  „  ^ 

Collapsed  portions  of  lung  are  clearly  marked  ofi  from  the  surrounding  inflated 
parts  and  are  depressed  below  the  general  surface. 

The  affected  areas  are  usually  of  a  dark  red  colour,  but  the  shade  depends  upon 
the  amoiuit  of  congestion  of  the  vessels.  The  consistency  is  increased,  and  the  lung 
tough  and  non-crepitant,  but  after  inflation  resumes  more  or  less  completely  its 
normal  characters. 

For  Wax  Model,  vide  page  146,  No.  3611. 


Emphysema. 

An  excess  of  air  in  the  lungs  is  known  as  Emphysema.      _       .      .  .  • 

Interlobidar  or  Extra-vesicular  Emphysema  is  the  condition  in  which  atr  is  found  in 
the  pulmonary  connective  tissue,  consequent  upon  injury  to  the  lung  causing  rupture 
of  the  alveoli.  The  condition  is  precisely  analogous  to  and  often  associated  with 
Subcutaneous  Emphysema:  the  air  usually  becomes  readily  reabsorbed.  The  air- 
bubbles  appear  like  glass  beads  studding  the  surface  of  the  organ.  When  decom- 
position has  set  in,  gases  may  be  found  in  the  connective  tissue,  giving  rise  to  the 
appearances  met  with  in  Interlobular  Emphysema  properly  so  called. 

Vesieidar  Em.physema  may  be  Hypertrophous  or  Atrophous.  In  the  former  con- 
dition the  alveoli  in  the  affected  area  are  individually  enlarged ;  in  the  latter  many 
alveoli  become  fused  by  atrophy  and  absorption  of  the  septa  normally  separating  them. 
Emphysema  is  dependent,  like  the  dilatation  of  any  hollow  viscus,  upon  diminished 
resistance  of  the  walls  or  increased  pressure  upon  them,  or  more  usually  to  a  mixture 
of  the  two  conditions,  the  former  being  rather  of  the  nature  of  a  predisposing  cause, 
the  latter  acting  more  directly.  If  the  causes  which  produce  emphysema  only  act 
temporarily  the  condition  will  be  temporary  (Acute  Emphysema) ;  but  in  the  great 
majority  of  cases  the  condition  is  chronic. 

Emphysema  may  alfect  nearly  the  whole  of  the  lung  (Large-lunged  Emphysema), 
or  be  only  partial,  especially  attacking  the  apex  and  margins  of  the  organ  (Nos.  3355 
and  3356). 

In  large-lunged  or  Hypertrophous  Emphysema  the  organ  is  considerably  increased 
in  size  and  is  pale  in  colour  except  where  pigment  has  been  deposited.  There  is  a 
loss  of  elasticity  in  the  tissue,  and  large  sac-like  pouches  are  present  at  the  apex  and 
margins  of  the  lung;  these  are  produced  by  the  fusion  of  adjacent  alveoli  (Nos.  3355 
and  3356).  If  the  lung  be  cut  it  is  found  to  be  sponge-like  in  texture.  If  dried 
after  inflation  and  cut  across,  the  enlarged  alveoli  remain  open  and  appear  as  spaces 
of  varying  sizes  with  intervening  bands  and  threads  of  wasted  lung-tissue  (Nos.  3357 
and  3358). 

Small-lunged  or  Atrophous  Emphysema  is  characterized  by  marked  atrophy  of  the 
pulmonary  tissue.  The  change  is  usually  general  throughout  the  organ,  but  more 
noticeable  at  the  margins  and  apex.    Owing  to  this  atrophy  numerous  alveoli  become 
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fused  anu  give  rise  to  larger  spaces.  The  lungs  are  pale  in  consequence  of  the 
destruction  of  the  capillaries,  but  this  is  often  concealed  by  pigmentation.  In 
Atrophous  Emphysema  the  lungs  tend  to  collapse  when  the  chest  is  opened,  in  conse- 
qiience  of  the  atrophy  of  their  tissue ;  but  in  the  Hypertrophous  form  they  do  not 
collapse  so  much  as  they  would  do  in  health, 

3355.  A  piece  of  lung  at  the  free  margin  of  which  is  a  large  air-sac  formed  under 
the  pleura.  If  the  specimen  is  held  against  the  light,  the  outline  of  the  lobules 
which  have  been  destroyed  will  be  evident.  A  broad  dense  pleural  adhesion 
stretches  between  the  air-sac  and  the  adjaceiat  part  of  the  lung-substance.  2214 

3356.  Portion  of  an  emphysematous  lung  showing  a  large  air-sac  underneath  the 
pleura  at  the  margin.  The  walls  of  the  sac  are  membranous  and  in  some  places 
sliow  the  remains  of  the  pulmonary  alveoli,  and  are  dotted  with  pigment  granules. 

557 

3357.  A  piece  of  emphysematous  lung  which  has  been  inflated  and  dried.  By  the 
fusion  of  neighbouring  alveoli  large  bleb-like  sacs  are  present  at  the  margin  of  the 
specimen.  One  of  these  has  been  cut  across  to  show  the  remains  of  the  lung-tissue, 
which  forms  a  delicate  meshworls.  If  the  specimen  is  held  against  the  light  the 
remains  of  the  alveolar  structure  of  the  lung  can  be  seen.  5196 

3358.  A  specimen  of  emphysematous  lung  which  has  been  inflated  and  dried. 
Large  air-spaces  have  been  formed  by  fusion  of  the  alveoli.  These  spaces  are 
traversed  by  delicate  bands  of  undestroyed  tissue.  The  lung-tissue  remainint^  is 
much  atrophied.  6121 

For  Wax  Model,  vide  parje  146,  No.  3611. 
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Sijn. : — Eibrinous,  Croupous,  Pseudo-membranous. 

This  rare  condition  begins  in  the  bronchi  and  usually  assumes  a  chronic  character. 
It  is  characterized  by  the  formation  of  fibrinous  casts  of  the  tubes  which  are  expec- 
torated. V 

Nearly  all  the  bronchi  may  be  affected,  but  sometimes  the  disease  is  more  localized. 

The  casts  are  often  distinctly  laminated  (No.  3359),  and  are  composed  of  fibrine 
entangling  in  its  meshes  leucocytes,  pus-cells,  and  epithelium,  whicli  is  frequently 
fatty.  _  Elastic  fibres  are  often  met  with.  They  are  soluble  in  allwaliue  solutions. 
Sometimes  the  casts  are  solid  (No.  3360),  but  more  usually  are  hollow  cylinders 
containing  mucus,  pus,  and  air  in  theii-  interior.  They  may  form  a  complete  cast  of 
a  tube  and  its  ramifications  (No.  3359). 

The  casts  often  show  small  nodular  swellings  at  various  intervals  in  their  length. 
They  are  usually  firm  in  consistency,  and  may  be  expectorated  alone,  but  usuallv 
with  ordinary  bronchitic  sputum. 

The  mucous  membrane  of  the  affected  tubes  is  injected  and  often  denuded  of  its 
epithelium.  The  parenchyma  of  the  luug  sooner  or  later  shows  evidence  of 
inflammation. 

Patches  of  collapse  are  common, 

3359.  Pibrinous  casts  from  the  bronchi.    They  are  solid,  and  can  be  separated  into 
layers,  but  are  very  friable.  2124 

3360.  A' fibrinous  cast  from  the  bronchi  which  was  expectorated.    It  is  quite  solid. 

2360 

3361.  A  similar  specimen.  2250 
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PlfEUMONIA.  X 

Pneumonia  may  attack  a  large  tract  of  lung-tissue  and  originate  in  the  pulmonary 
alveoli  (Lobar  or  Croupous  Pneumonia),  or  may  be  more  disseminfitecl,  attacking 
numerous  small  patches,  originating,  in  many  cases  at  least,  in  the  small  bron- 
chioles— Broncho-Pneumonia,  Lobular  or  Catarrhal  Pneumonia.  The  latter  kmd  is 
more  commouly  met  with  at  the  two  extremes  of  life. 

Acute  Paeuraonia  may  originate  as  a  primary  disease  or  complicate  some  other 
condition.  In  some  cases  it  is  dependent  upon  a  specific  micro-organism,  the  Pneu- 
raococcus ;  this  organism  is  a  diplococcus,  and  is  characterized  by  being  surrounded 
by  a  transparent  membrane.  It  is  very  doubtful  whether  this  micro-organism  can 
really  produce  Pneumonia  in  cei'tain  states  of  the  system  or  not.  It  is  constantly 
present  in  the  mouth,  and  is  present  in  other  morbid  states  than  pneumonia. 

Chronic  Interstitial  Pneumonia  is  an  inflammation  of  the  interlobular  connective- 
tissue,  and  is  sometimes  spoken  of  as  Fibroid  Phthisis. 

Amtc  Lobar  or  Grnupous  Pneumonia. — In  the  majority  of  instances  the  disease 
iirst  attacks  the  upper  part  of  the  lower  lobe.  In  the  first  stage,  that  of  Engorge- 
ment, the  lung  will  be  found  of  an  intense  red  colour,  slightly  swollen  and 
oedematous,  and  of  diminished  consistency.  It  still  crepitates  on  pressure  and  floats 
in  water.  PoUowing  rapidly  on  this  is  the  state  of  Eed  Hepatisatiou.  The  epithe- 
lium-cells of  the  alveoli  undergo  fatty  degeneration  and  desquamate,  and  become 
mixed  with  the  inflammatory  fibrinous  exudation  which  fills  the  alveoli  and  renders 
the  lung  solid  and  airless,  so  that  it  sinks  in  water.  Owing  to  the  exudation  the 
organ  is  increased  in  size,  and  may  present  on  its  surface  the  marks  of  the  ribs.  It 
is  of  a  deep  red  colour,  diminished  in  consistency,  and  on  section  has  a  granular 
appearance  without  any  trace  of  the  outline  of  the  alveoli.  The  pleura  over  the 
inflamed  area  participates  in  the  process  (No.  3362). 

When  the  exudation  has  reached  a  certain  height  the  blood  becomes  squeezed  out 
of  the  capillaries  by  the  pressure,  so  that  the  organ  assumes  a  much  paler  colour 
(Grrey  Hepatisatiou).  Eed  and  grey  hepatisatiou  often  co-exist,  and  give  the  lung  a 
mottled  appearance,  which  has  been  compared  to  a  piece  of  granite. 

"When  grey  hepatisatiou  is  present,  a  puriform  fluid  will  escape  from  the  cut 
surface.  The  lung  is  much  softer  than  usual,  in  many  cases  almost  pulpy.  When 
the  piu-ulent  exudation  is  more  abundant,  the  condition  is  sometimes  spoken  of  as 
"  purulent  infiltration." 

With  the  stage  of  grey  hepatisatiou,  the  inflammatory  condition,  having  reached  its 
height,  may  subside,  and  resolution  occur.  In  such  cases  the  exudation  fi.Uing  the 
pulmonary  alveoli  becomes  partly  absorbed  and  partly  expectorated  after  undergoing 
fatty  degeneration. 

In  some  cases  recovery  occurs  during  the  stage  of  red  hepatisation. 

In  Pneumonia  of  embolic  origin,  such  as  occurs  in  the  acute  infective  processes, 
the  condition  is  .  usually  quite  limited,  and  may  terminate  in  abscess  or  gangrene. 
The  inflamed  patches  are  usually  met  with  at  the  margins  of  the  lung,  more 
especially  at  the  lower  part ;  they  are  not  usually  larger  than  a  chestnut. 

Broncho-pneumonia.  Lobular  or  Catarrhal  Pneumonia. — This  affection  is  more 
usually  met  with  in  children,  and  is  due  to  the  spread  of  inflammation  from  capillary 
bronchitis.  The  changes  are  similar  to  those  met  within  the  lobar  form,  but  occur 
in  small  isolated  patches.  These  patches  may  by  coalescing  give  rise  to  larger  tracts 
of  disease,  the  condition  then  approaching  the  lobar  form. 

ISmall  patches  of  collapsed  hnig  are  frequently  seen  in  association  with  Broncho- 
Pneumonia.  If  the  condition  becomes  chronic  the  affected  areas  are  consolidated, 
and  appear  as  yellowish  patches.  The  inflammatory  products  may  subsequently 
soften  and  produce  cavities  (Caseous  Pneumonia). 

Chronic  Interstitial  Pneumonia.  Fibroid  Phthisis. — In  ordinary  pueunjouia  the 
exudation  takes  place  into  the  pulmonary  alveoli,  the  interstitial  connective-tissue 
being  only  secondarily  involved.  In  Pil)roid  Phthisis  the  inflammation  attacks  the 
connective-tissue,  which  becomes  infiltrated  with  exudation,  which  presses  upon  and 
tends  to  obliterate  the  proper  pulmonary  tissue. 
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The  lung  is  much  denser  and  more  indurated  than  natural,  and  has  lost  its  elas- 
ticity. On  section  large  tracts  o£  fibrous  tissue  can  be  seen  traversing  the  organ  • 
these,  tending  to  contract,  cause  the  lung  to  shrink.  The  bronchial  tubes  are  often 
dilated.  Caseous  patches  may  be  present  in  the  inflammatory  tissue,  and  by 
coalescence  may  form  larger  tracts,  which  soften  and  give  rise  to  cavities.  Some- 
times tubercle  is  associated  with  this  condition. 


Abscess  akd  G-akgbene  oe  the  Ltog. 
Inflammation  of  the  lung  may  terminate  in  abscess  or  in  gangi-ene  •  but  it  is  not 
likely  to  do  so  unless  produced  by  an  infective  embolus.  The  size 'of  pulmonary 
abscesses  varies,  but  they  are  not  usually  more  than  one  inch  in  diameter  They 
may  bui^t  into  one  of  the  bronchi,  and  discharging  their  contents  through*  it,  mav 
ultpately  heal._  In  other  cases  they  open  into  the  pleura,  and  may  excite  suppu- 
rative mflammation  there,  or  if  they  communicate  with  a  bronchus  will  cause  pneumo- 
thorax. ^ 

In  gangrene  the  affected  parts  are  black  and  pulpy,  sometimes  of  an  ashen  erev 
colour,  and  horribly  fetid.  The  sloughing  portions  of  lung  may  lie  in  an  abscess- 
cavity,  and  are  occasionally  expectorated. 

_  If_  an  abscess  has  existed  for  any  length  of  time  the  pulmonary  tissue  surround- 
wal/*  condensed  by  chronic  inflammation  and  forms  a  definite  limiting 

The  lung-tissue  in  the  neighbourhood  of  acute  abscess  or  gangrene  is  usually  in  an 
advanced  stage  of  inflammation. 

Abscesses  secondary  to  pyaemic  infection  are  due  to  the  mechanical  and  infective 
properties  of  emboU  lodging  in  the  terminations  of  the  artery,  and  are  consequently 
most  commonly  seen  at  the  margins  of  the  lung.  They"  are  usually  smaU  and 
multiple.  ■ 

3362.  A  piece  of  pneumonic  lung  in  the  stage  of  grey  hepatisation.    The  alveolar 
spaces  are  filled  mth  inflammatory  exudation,  rendering  the  lung  much  more  soKd 
than  normal,  so  that  it  would  sink  in  water.    The  pleura  is  covered  with  lymph 
which  can  be  separated  as  a  continuous  membrane.    The  underlyin^^  pleura  is 
opaque.  ^  ^g^g 

3363.  A  piece  of  lung-substance  in  a  state  of  grey  hepatisation.  The  consistence  is 
fleshy,  the  pulmonary  alveoli  being  filled  with  exudation.  The  lung  is  pale  in 
colour,  except  where  pigmented.  The  pleura  is  covered  with  lymph,  and  at  one 
part  the  adherent  visceral  and  parietal  layers  are  both  present.  6500 

3364.  Portion  of  a  lung  from  a  case  of  pneumonia.  The  pleura  is  covered  with 
lymph.  In  the  lower  part  of  the  upper  lobe  is  a  depressed  area  rather  darker  in 
colour  than  the  surrounding  lung-substance.  At  the  post-mortem  the  contrast  in 
colour  was  much  more  marked.  In  this  area  the  lung-substance  is  much  softer 
and  probably  represents  an  early  stage  of  abscess  or  gangrene.  The  luno-  in  the 
neighbourhood  is  consolidated  by  inflammatory  effusion  into  the  alveoK.  "  6462 

For  Wax  Models,  vide  page  146,  Nos.  3612  to  3620. 


Pulmonary  Phthisis. 

In  the  vast  majority  of  cases  pulmonary  phthisis  is  of  a  tubercular  nature. 

The  tubercular  nature  of  the  affection  may  not  declare  itself  at  once,  the  case 
originating  as  a  chronic  form  of  Pneumonia  independently  of  the  Tubercle  Bacillus. 
►Syphilis  may  also  lead  to  a  chronic  pneumonia  with  induration  and  contraction  of 
the  lung-substance,  and  patches  of  caseation  (No.  3384). 

It  is  probable  that  the  different  pathological  appearances  in  phthisis  depend  rather 
upon  the  chronicity  of  the  process  than  upon  any  essential  difference  in  its  nature. 
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Tubercukr  phthisis  almost  always  begins  in  the  apex  of  the  lung  aucl  gradually 
extends  to  the  base,  so  that  if  a  sekion  be  made  right  through  the  organ  the  disease 
may  be  seen  in  its  different  stages  in  different  parts.  The  precise  situation  ot  the 
initial  lesion  is  doubtful;  according  to  some  the  tubercles  are  ilrst  developed  round 
the  terminatious  of  the  small  bronchioles,  while  others  consider  that  they  hrst  appear 
in  the  perivascular  lymphatic  sheaths  or  on  the  walls  of  the  alveoli.  In  thp  early  stages 
the  tubercles  appear  as  greyish  semi-translucent  discrete  nodules,  which  project  a 
little  beyond  the  cut  surface,  and  are  surrounded  by  a  zone  of  injected  vessels. 
Neighbouring  foci  coalesce  and  the  inflammatory  products  project  mto  and  hll  up 
the  alveoli,  rendering  the  lung  solid  (Nos.  3370  and  3371).  ,       ■.■  , 

The  non-vascular  tubercular  areas  tend  to  degenerate  from  want  ot  nutrition,  and, 
undero-omo'  fatty  changes,  form  yellow  areas  which  caseate  and  soften  m  the  centre 
(Nos.  3370  and  3371).  In  more  chronic  cases  caseation  is  not  such  a  marked  feature 
of  the  process,  but  the  products  tend  to  become  fibroid  and  much  denser  (Iron-grey 

Induration).  *         ,        .  .  •  e 

\VTien  caseation  sets  in  the  patches  soften  and  cavities  or  vomicaj  ot 
varying  sizes  are  formed  (Nos.  3374,  3375,  and  3376).  These  vomicse  tend  to 
increase  in  size,  partly  by  confluence  of  neighbouring  foci  of  disease,  and  partly  by 
the  breaking  down  of  the  lung-substance  forming  their  walls.  Neighbouring  cavities 
may  open  into  one  another  (No.  3373). 

Vomic£e  are  usually  more  or  less  rounded  in  shape,  but  may  be  irregular  and 
anfi-actuous  from  fusion  of  two  or  more.  The  interior  of  cavities  which  are  pro- 
gressing is  ragged  and  shreddy  (No.  3374),  and  often  traversed  by  rounded  cords 
and  bands  which  have  resisted  the  destructive  process  (Nos.  3376  and  3377).  _  These 
bands  may  be  the  fibrous  septa  of  the  lung  increased  in  thickness  by  chronic  inflam- 
mation ;  in  other  cases  they  are  the  bronchi  and  blood-vessels  (No.  3376).  The  latter, 
being  deprived  of  the  support  of  the  lung-substance,  and  their  walls  being  weakened, 
tend  to  become  aneurysmal  (Nos.  3379  and  3380).  Profuse  and  fatal  hsemoptysisjs 
due,  in  the  majority  of  cases,  to  the  rupture  of  one  of  these  aneurysms  (Nos.  3379 

and  3380).  ,  n   ,  , 

In  extreme  cases  the  lobes  of  the  lung  may  fuse  by  adhesion  of  the  opposed  pleural 
surfaces,  and  the  destructive  process  mav  destroy,  more  or  less  completely,  the  vphole 
lung,  which  is  riddled  w-ith  cavities  (No.'  3378).  The  pleura  in  the  neighbourhood 
of  tubercular  lung  is  often  considerably  thickened  and  the  parietal  and  visceral 
layers  adherent  (Nos.  3373  and  3385).  "  A  cavity  may  gradually  reach  the  surface 
of  the  lung  and  bui'sting  into  the  pleural  cavity  will  give  rise  to  Pneumothorax 
(No.  3377). 

In  more  chronic  cases,  where  there  is  a  tendency  for  the  cavity  to  contract  and 
cicatrize,  it  is  surrounded  by  a  dense  layer  of  iibrous  tissue,  and  its  interior  is 
smooth  and  appears  as  if  covered  with  mucous  membrane.  The  openings  of  bronchi 
of  varying  size  are  often  seen  in  pulmonary  cavities  and  afford  an  exit  for  their 
purulent  contents  (No.  3378). 

In  favourable  cases  tuberculous  nodules  become  calcareous  (No.  3387),  or  uiay 
cicatrize  (even  after  cavities  have  been  formed)  and  lead  to  puckering  and  induration 
of  the  lungs.  Such  changes  are  most  usually  seen  at  the  apex.  If  large  vomicae 
tend  to  contract  there  is  often  some  recession  of  the  chest-wall  or  displacement  of 
the  viscera. 

In  addition  to  the  tubercles  met  with  in  the  lung-tissue  itself,  similar  nodules  are 
commonly  seen  on  the  pleural  surface  or  in  the  lymphatic  glands  (No.  3372),  while 
tubercular  disease  of  the  larynx  and  trachea  and  of  the  abdominal  viscera  is  common 
in  advanced  cases. 

yLcute  Miliary  Tuberculosis. — In  cases  of  general  tuberculosis  the  lungs  are  found 
to  be  thickly  studded  with  numerous  grey  and  yellow  granulations  (No.  3383). 
They  are  usually  scattered  pretty  uniformly  through  the  lung,  which  is  in  a  condition 
of  acute  inflammation. 

In  Acute  Phthisis  the  changes  are  essentially  tlie  same  as  those  already  described, 
but  the  destructive  process  proceeds  much  more  rapidly. 
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3370.  A  slice  from  an  injected  lung  exleusively  affected  bv  tubercle.  The  pale 
degeneratiug  tubercular  nodules  offer  a  marked  contrast  to  the  unaltered  lune- 
substance.  " 

The  disease  is  very  much  more  advanced  in  one  lobe  than  the  other,  the  foci  of 
disease  having  coalesced  and  so  rendered  the  lung  almost  solid.  One  or  two  small 
cavities  are  seen  m  section.  The  lymphatic  glands  in  the  root  of  the  lung  are 
pigmented  and  infiltrated  with  tubercle. 

The  specimen  is  f  rom  a  girl  aged  tliirteen.  3529 

3371.  A  slice  of  a  tubercular  lung.  It  is  almost  solid  throughout,  but  shows  many 
small  cavities  aud  one  larger  one.  Scattered  through  the  substance  of  the  lun^ 
are  pale  patches  of  tubercle  undergoing  fatty  degeneration.  The  pleura  is  thick- 
ened and  covered  with  lymph.  At  one  spot  there  is  a  small  cavity  immediatelv 
under_  the  pleura,  which  has  been  destroyed  in  this  situation,  the  pleurisy  probablV 
resulting  m  consequence  of  this.  9445 

3372.  The  tongue,  larynx,  trachea,  and  lungs  of  a  child.  The  lungs  are  infiltrated 
mth  yellow  masses  of  degenerating  tubercle.  The  bronchial  glands  are  similarly 
aliected  and  form  large  masses  round  the  bifiu-cation  of  the  trachea  aud  roots  of 

the  lungs.  gg^g 

3373.  A  portion  of  the  left  lung  of  a  man  who  died  of  tubercular  phthisis.  The 
pleural  surface  is  thickened  and  shreddy  in  consequence  of  being  torn  away  fi-om 
the  chest-wall  to  which  it  was  adherent ;  at  the  apex  of  the  lung  the  pleura  is 
considerably  thickened.  The  lung-substance  is  consolidated,  except  at  the  extreme 
base.  There  is  considerable  overgrowth  of  the  connective  tissue.  The  cut  surface 
shows  several  large  intercommuuicating  cavities,  especially  at  the  apex  and  upper 
part  of  the  organ.  The  interior  of  these  is  lined  by  a  sloughy-looking  material 
Ihe  surrounding  lung-substance  is  extensively  infiltrated  with  cheesy  tubercles. 
At  the  root  of  the  lung  enlarged  black  bronchial  glands  are  seen.  6420 

History. —J^on^  Carter,  ait.  46,  was  admitted  into  the  hospital  on  November  17th,  1888,  under  the 
care  of  Dr.  Bastian.  On  October  22nd  he  felt  ill  and  went  to  bed  ;  previously  he  had  a  sUght 
cough  and  had  lost  flesh  Expectoration  ash-grey  and  dirty-looking.  When  admitted  he  had 
acute  phthisis  with  rapid  breaking  down  of  the  lung-tissue.  The  temperature  was  not  high  • 
there  was  no  Iwmoptysis  aud  no  pain.  Slight  diarrhc8a.  November  24th,  abdominal  pain.' 
Death  occurred  on  November  26th. 

Fod-nwrtem  Excimmation.-~Boi:h  lungs  were  diseased,  especiaUy  the  leJ't ;  firmly  adherent 
to  chest-walls.  Cavities  in  both.  Small  intestine  much  ulcerated,  some  of  tlie  ulcers  measu- 
ring 1  by  5  inch  ;  in  one  ot  these  the  jDeritoneum  had  a  sloughy  appearance  over  an  area  4 
moll  in  diameter,  aud  some  others  showed  a  tendency  to  slough.  Kidneys  and  hver  showed 
associated  fibro-fatty  change  in  an  early  stage.  Other  viscera  normal 
Vide  Dr.  Bastian's  Case-book,  Males,  1888. 

3374.  A  piece  of  lung  from  a  child.  The  surface  of  section  shows  numerous  foci 
of  degenerating  tubercle.  By  the  confluence  of  several  foci  of  disease  a  cavity  has 
been  formed  at  one  part  immediately  uuder  the  pleura.  The  pleura  is  covered 
with  a  thack  layer  of  lymph,  which  has  been  partly  reflected  as  a  continuous  mem- 
brane.   The  pleura  thus  uncovered  is  thickened  and  opaque.  1815 

History specimen  was  from  a  little  girl  aged  one  year  and  five  months.  She  had  continued 
cough  with  much  purulent  expectoration  aud  shortness  of  breath. 

3375.  The  apex  of  a  lung  in  which  is  a  cavity  measuring  two  inches  in  its  longest 
diameter.  The  interior  is  rugose,  but  not  shreddy.  The  wall  varies  in  thickness 
in  chfterent  places,  at  the  thiunest  part  it  is  formed  of  thickened  pleura,  the  luno-- 
substance  having  almost  entirely  disappeared.  The  pleura  is  thickened,  opaque 
and  was  evidently  adherent.  On  the  cut  surface  of  the  lung  are  small  yellow 
areas  of  consolidation.  2090 

3376.  A  piece  of  tuberculous  lung  which  has  been  injected.    A  large  ca^^ty  projec- 
ting immediately  under  the  pleural  surface  is  seen  at" the  upper  part  of  the  specimen 
This  cavity  contains  the  branching  bronchial  tubes  and  vessels  ^  hich  have  resisted" 
destruction  ;  they  are  co\  ered  with  inflammatory  material  in  a  caseous  condition. 
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A  commeuciug  cavity  aucl  numerous  tubercular  patches  are  seen  lower  dowu.  The 
tubercular  areas  are  easily  recoguizable  by  their  pale  colour,  as  they  are  non- 
vascular. 

3377.  A  piece  of  lung  extensively  destroyed  by  tubercular  phthisis.  Numerous 
cavities  communicating  with  one  another,  and  traversed  by  rounded  cords  replace 
the  normal  lung-substimce.  These  cords  are  the  vessels  which  have  resisted  the 
destructive  process.  A  glass  rod  has  been  passed  through  a  communication 
established  between  one  of  the  cavities  and  the  pleural  sac.  Close  to  the 
aperture  on  the  surface  of  the  lung  is  a  dense  band  of  adhesion.  The  condition 
would  have  given  rise  to  pneumothorax.  4946 

3378.  I'he  left  lung  from  a  case  of  tubercidar  phthisis.  It  has  been  laid  open.  Very 
little  lung-tissLie  re.mains,  the  whole  organ  being  studded  with  cavities,  in  many 
cases  containiug  tubercular  material.  Home  of  these  cavities  communicate,  others 
are  perfectly  distinct.  The  bronchi  are  dilated.  The  walls  of  the  cavities  are 
composed  of  more  or  less  dense  fibrous  tissue,  but  in  the  more  recent  ones  this  is 
not  seen.    The  pleura  is  thickened,  especially  towards  the  base  of  the  lung.  5300 

History—Emma.  Bu-d,  £ct.  21,  was  admitted  to  the  hospital  in  about  the  fiftli  month  of  her  illness. 
There  was  no  history  of  phthisis  in  the  family.  She  had  had  htemoptysis  early  in  the  disease, 
and  this  had  been  repeated.  The  expectoration  was  frothy  and  muco-purulent.  There  was 
emaciation,  night-sweats,  and  diarrhoea. 

For  two  days  before  admission  the  breath  was  offensive.   She  died  from  profuse  hemoptysis. 

3379.  A  piece  of  tubercular  lung  showing  an  aneurysm  of  a  branch  of  the  pulmo- 
nary artery.  The  lung  is  extensively  broken  down  by  tubercle,  and  just  above  the 
aneurysmal  dilatation  is  part  of  the  wall  of  a  cavity  into  which  the  sac  ruptured. 
Part  of  the  pleura  is  adherent  to  the  lung.  It  is  thickened,  and  underneath  it  is 
caseous  tubercular  material.  52/2 

History. — Margaret  Wheeler,  set.  3U,  was  admitted  into  the  Brompton  Consumption  Hospital, 
at  the  end  of  the  third  month  of  her  illness.  Tliere  was  no  family  history  of  phthisis.  The 
patient  suffered  from  profuse  night-sweats,  loss  of  flesh,  diarrhoja,  cough,  dyspnoea,  and 
hccmoptysis.  Two  weeks  before  admission  she  had  spat  up  one  ounce  of  blood.  On  admission 
there  was  evidence  of  a  cavity,  and  soon  after  one  was  found  at  the  right  base  ;  this  gradually 
increased  in  size  in  an  upward  direction. 
Death  was  due  to  hasmoptysis. 

3380.  A  portion  of  lung  affected  by  tuberculosis,  showing  an  aneurysm  of  a  brancn 
of  the  pulmonary  arteiy  which  burst  into  the  cavity  in  which  it  hes  and  caused 
death.  Two  rounded  cavities  are  seen  in  the  specimen ;  their  walls  are  dense. 
Lying  at  the  lower  part  of  the  lower  cavity  is  the  sac  of  an  aneurysm  measuring 
about  g  inch  in  diameter ;  a  piece  of  blue  glass  has  been  passed  through  the  vessel. 
There  is  no  trace  of  fibrine  linuig  the  sac.  Caseous  tubercidar  nodules  are 
scattered  through  the  substance  of  the  lung,  which  was  adherent  to  the  parietal 
pleura.  5234 

History. — Mr.  M.,  ast.  41,  had  suii'ered  from  pulmonary  symptoms  for  throe  months  belbre  death. 

Sudden  lijBmoptysis  occurred  one  day  to  the  extent  of  half  a  pint  of  blood ;  this  recurred 

several  times  during  the  following  week,  but  after  being  arrested  for  some  days  it  recurred 

with  great  violence  and  the  patient  died  asphyxiated. 
At      post-morte7n  miliary  tubercle  and  cavities  of  varying  size  were  found  in  the  apices  of  the 

lungs.    The  aneurysm  seen  in  the  specimen  had  ruptured. 

3381.  Part  of  the  right  lung,  with  the  heart,  pericardium,  and  groat  vessels,  and  the 
bronchial  lymphatic  glands.  The  lung  is  extensively  infiltrated  with  caseating 
tubercle,  and  a  branch  of  the  pidmonary  artery  has  been  laid  open  by  extension  of 

■  the  disease  to  it ;  this  is  marked  by  a  bristle.  The  lymphatic  glands  are  also 
diseased,  and  form  a  firm  mass  round  the  trachea  aud  great  vessels.  The  mucous 
membrane  of  the  trachea  at  its  point  of  bifurcation  is  ulcerated.  The  pericardium 
has  been  reflected,  aud  numerous  tubercular  dej)osits  arc  seen  dotting. its  surfaces  ; 
these  are  moat  numerous  towards  the  base  of  the  heart.  4771 
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3382.  Part  of  11  luug  uffecfced  bj  tubercle.  Close  to  the  root  is  a  large  cavity 
measuriug  about  1^  inches  iu  diameter,  coutaiuing  a  large  blood-clot.  A  second 
smaller  cavity  is  seen  on  the  surface  of  section.  The  cut  surface  shows  numerous 
yellow  consolidated  patches.  2213 

3383.  The  left  lung  of  a  child,  who  died  of  general  tuberculosis.  The  surface  is 
studded  with  small  yellow  nodules  about  the  size  of  a  pin's-head  ;  they  form  small 
projections  under  the  visceral  pleura.  These  are  miliary  tubercles.  Similar 
tubercles  were  found  in  the  spleen,  Hver,  and  kidneys,  and  iu  the  other  lung. 
The  disease  was,  however,  much  more  advanced  in  the  lungs  than  elsewhere. 
The  chUd  was  rickety.  6422 

3384.  A  slice  of  limg  from  a  case  of  syphilitic  cirrhosis.  The  section  is  traversed 
by  bands  of  dense  fibrous  tissue.  These  are  most  abundant  at  the  lower  part  of 
the  specimen,  where  the  lung  is  almost  solid.  The  pleura  is  slightly  thickened  and 
roughened  by  adhesions  which  existed  between  the  two  surfaces.  The  lung  is 
pigmented.  6431 

3385.  A  luug  from  a  case  of  chronic  phthisis.  The  pleura  is  very  much  thickened 
and  increased  in  density,  and  so  adherent  that  in  removal  of  the  lung  from  the 
body  muscular  tissue  has  come  away  with  it.  The  lung-substance  is  barely  recog- 
nizable, being  in  a  state  of  extreme  cirrhosis,  and  being  excavated  by  numerous 
caAdties.  Glass  rods  indicate  the  position  of  some  of  the  larger  bronchi.  At 
the  upper  part  is  a  large  smooth-waUed  cavity,  opening  into  which  are  large 
bronchi.  5614 

History. ~K&te  P.,  cut.  35,  was  admitted  into  the  hospital  under  Dr.  Ringer  on  June  2nd,  1881, 
and  died  ou  June  10th.  There  was  no  family  history  of  phthisis.  She  had  been  a  moderate 
drinker.  One  year  before  death  she  had  dropsy  of  the  legs  and  abdomen ;  this  recurred  in  April 
1881.  About  a  month  before  admission  she  complained  of  shortness  of  breath  and  swelling  of 
the  left  arm  and  side  of  the  neck.  The  ascites  gradually  increased.  Ou  admission  there  was 
dulness  over  all  the  left  front  and  a  considerable  quantity  of  greenish  muco-purulent  expecto- 
ration. At  the  left  apex  there  was  amphoric  breathing,  and  lower  down  cavernous.  Vocal 
fremitus  was  almost  lost  at  the  left  apex.  The  symptoms  gradually  increased,  and  the  patient 
died  of  exhaustion.  At  the  post-mortem  examination  there  was  found  mitral  regurgitation 
with  hyjDertrophy  and  dilatation  of  the  heart  and  cii'rhosis  of  the  liver.  There  were  four 
vomica!  in  the  right  luug  ;  the  left  is  preserved  in  the  specimen.  The  left  subclavian  vein  was 
occluded  by  clot. 

Vide  Dr.  Einger's  Case-book,  Females,  1881,  p.  802. 

3386.  A  slice  of  lung  from  a  case  of  phthisis.  It  is  quite  solid  and  darkly  pig- 
mented throughout.  The  pleura  is  thickened,  and  the  section  is  intersected  in 
every  direction  by  broad  and  dense  bands  of  fibrous  tissue.  The  lung-substance  is 
broken  down  and  riddled  with  small  cavities  communicating  with  each  other. 
jSTumerous  pale  caseous  areas  are  seen  in  the  lung,  and  similar  patches  are  present 
in  the  pigmented  lymphatic  glands.  In  some  cases  these  caseous  areas  show  small 
central  ca\ities  due  to  degeneration.  5466 

3387.  A  mass  of  calcareous  material  removed  from  the  substance  of  a  lung.  1452 

3388.  Calcareous  material  from  one  of  the  bronchial  glands.  1122 

For  Wax  Models,  vide  jpage  147,  Nos.  3621  to  3625. 


Pulmonary  Apoplexy. — Embolisii. 

Pulmonary  Apojilexy  is  the  name  given  to  the  condition  in  which  the  lung-tissue 
is  more  or  less  extensively  ploughed  up  and  infiltrated  with  blood,  consequent  upon 
the  rupture  of  a  vessel.  It  may  be  dependent  upon  the  bursting  of  an  aneurysm 
(No.  3382),  or  of  an  artery  weakened  by  suppuration  or  gangrene  in  its  neighbourhood, 
or  it  may  be  traumatic.    Any  part  of  the  lung  may  be  the  seat  of  the  ha8morrhage. 
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The  blood  infiltrates  the  pulmonary  tissue  and  the  alveoli,  rendering  he  affected 
area  solid  and  of  a  dark  red  colour  (No.  3389). 

The  outline,  unlike  that  in  ha3morrhagic  infarction,is  irregular  and  not  sharply 
defined.    Such  hajmorrhages  are  usually  fatal  if  at  all  extensive. 

Hcemorvhacjic  Infarction.  Embolism  (No.  3390).— Emboli  impacted  in  the  branches 
of  the  pulmonary  artery  may  cause  htemorrhagic  infarction.  Fov  this  to  occur  it  is 
necessary  that  the  occluded  artery  should  be  "  terminal,"  i.  e.  that  there  must  not  be 
any  branch  between  the  impacted  embolus  and  the  capillaries  into  which  the  vessel 
divides.  For  this  reason  hteraorrhagic  infarction  is  much  more  commonly  seen  at 
the  periphery  of  the  lung.  When  it  occurs  in  the  deeper  parts  there  are  always 
infarctions  at  the  periphery,  and  these  have  rendered  the  deeper  vessels  practically 
terminal.  . 

An  embolus  thus  lodged  in  a  vessel  causes  stagnation  of  blood  in  that  vessel,  its 
capillaries,  and  the  veins  returning  the  blood  from  the  area  supplied  by  it. 

The  red  cells  soon  escape  from  the  vessel-wall  into  the  lung-substance,  producing  a 
hsemorrhagic  infarction. 

The  infarcts  are  wedge-shaped,  the  base  being  at  the  periphery  of  the  lung,  and 
are  clearly  outlined  from  the  surrounding  lung-substance  above  which  they  project. 
The  pleura  over  an  infarct  is  often  covered  with  inflammatory  lymph.  If  cut  across, 
the  wedge-shaped  mass  is  seen  to  be  of  a  dark  blue  colour,  hard  and  solid,  and  some- 
times surrounded  by  collapsed  lung.    Hsemorrhagic  infarcts  are  usually  multiple. 

If  the  patient  survive,  the  subsequent  changes  in  the  infarct  depend  upon  circum- 
stances. If  the  embolus  is  of  au  infective  nature,  suppuration  and  gangrene  may 
occur.  If  not,  the  fluid  parts  of  the  extravasated  blood  become  absorbed,  and  the 
fi  brine  becomes  fatty  and  subsequently  absorbed  or  expectorated.  The  red  cells  break 
up  and  their  pigment  deeply  stains  the  lung-tissue.  In  other  cases  a  cicatrix  remains, 
or  the  lung-tissue  is  collapsed  ;  very  rarely  a  heemorrhagic  cyst  results. 

Large  clots  impacted  in  the  main  trunk  of  the  pulmonary  artery  cause  sudden  death 
from  asphyxia. 

3389.  Part  of  a  lung  from  a  case  of  pulmonary  apoplexy.  The  incision  made  in  the 
specimen  passes  through  two  blood-clots.  These  are  decolorized  from  immersion 
in  spirit,  but  they  can  be  clearly  distinguished  from  the  surrounding  lung-substance 
by  their  greater  density.  The  lung-substance  is  denser  than  natural,  especially  at 
tlie  upper  part ;  it  was  adherent  to  the  chest-wall.  1375 

3390.  Part  of  a  lung,  with  the  pulmonary  artery  laid  open  to  show  emboli,  which 
came  from  the  heart.  At  the  upper  part  of  the  specimen  one  branch  of  the  vessel 
is  completely  filled  with  a  firm  clot,  M-hich  extends  into  the  smaller  branches. 
Some  of  these  are  indicated  by  bristles,  and  are  seen  to  be  full  of  clot.  At 
the  lower  part  another  branch  is  seen  occluded  by  clot.  The  lung-substance  is 
unaltered,  and  there  are  no  infarcts.  5467 


MoEBiD  Growths  oe  the  Lungs  and  PiiEubje. 

Cancer  and  Sarcoma  may  occur  in  the  lungs  as  primary  growths,  but  are  much 
more  commonly  secondary  to  disease  elsewhere.  The  growths  occur  as  rounded 
nodules  of  varying  size,  often  projecting  on  the  surface  and  sometimes  fungating 
(No.  3400),  but  sometimes  being  scattered  throughout  the  substance  of  the  organ 
(Nos.  3.303  and  3399). 

Malignant  tumours  are  very  liable  to  degenerate.  They  may  grow  into  the  bronchi 
(No.  3.391)  and  give  rise  to  htemorrhage  from  the  lungs.  The  lung-tissue  in  the 
immediate  neighbourhood  of  the  growth  is  frequently  in  a  more  or  less  advanced 
state  of  ])neumouia,  and  if  the  masses  ])roject  on  the  surface  acute  pleurisy  may 
result  (No.  3398). 

Sometimes  the  malignant  growth  may  be  met  with  immediately  under  the  iileuni 
and  not  involving  the  lung-substance  at  all  (Nos.  3393  and  3395).    Iji  such  cases 
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the  margins  ot'  the  hmgs  are  especially  hahle  lo  be  the  seat  of  the  growth,  which 
forms  more  or  less  llatleued  and  pedunculated  masses,  quite  smooth  on  the  surface. 
These  masses  may  coalesce  to  form  large  tracts  of  disease  (Nos.  3396,  3397,  and 
3403), 

Hydatid  Cysts  are  sometimes  found  in  the  lung  (Nos.  3404  and  3405).  They  may 
originate  there  or  may  spread  from  the  liver,  by  destoying  part  of  the  diaphragm. 
These  cysts  may  rupture  into  the  bronchi,  and  may  then  either  cause  death  by 
asphyxia  or,  the  contents  being  expectorated,  the  cyst  may  shrink  and  be  permanently 
cured.  In  other  instances  the  cyst  ruptures  "into  the  pleura,  pericardium,  or 
mediastinum. 

Dermoid  Cysts.— No.  2219  a  in  the  Surgical  Catalogue  is  a  specimen  of  the 
contents  of  a  dermoid  cyst  of  the  pleura.  The  patient  was  under  the  care  of  Mi-. 
Grodlee  at  the  Brompton  Consumption  Hospital. 

3391.  Part  of  a  left  lung  extensively  infiltrated  by  new  growth.  The  structures  in 
the  root  of  the  lung  are  compressed  by  the  growth.  The  bronchus  is  narrowed  to 
a  mere  chink  and  the  growth  has  spread  into  it.  The  pulmonary  artery  is  almost 
occluded,  but  there  is  no  growth  to  be  seen  in  it.  The  veins  are  also  compressed. 
The  growth  is  dense  in  consistency.  2057 

Microscopic  Examination. — The  tumour  consists  of  a  dense  stroma  of  fibrous  tissue  enclosing 
alveolar  spaces  filled  with  epithelium-cells.    It  is  a  scii-rhus  cancer. 

3392.  The  arch  of  the  aoi-ta  with  part  of  the  trachea  and  root  of  the  left  lung.  The 
root  of  the  lung  is  surrounded  and  invaded  by  a  new  growth  of  dense  consistency. 
The  left  pulmonary  artery  is  narrow  and  puckered  in  consequence  of  pressm-e. 
The  growth  has  passed  behind  the  aorta  and  projects  between  it  and  the  oesophagus. 
The  aorta  has  not  been  narrowed  by  the  tumour ;  it  is  atheromatous.  The  anterior 
wall  of  the  oesophagus  is  bulged  backwards.  The  left  vagus  and  recurrent  nerves 
are  involved  by  the  tumour.  The  lymphatic  glands  are  secondarily  affected ;  a 
mass  of  these  has  been  laid  open  and  shows  a  cavity  due  to  degeneration.  The 
mass  at  the  lower  part  of  the  bottle  is  a  gland  removed  from  the  neck.  A  piece 
of  the  carotid  artery  is  adherent  to  it.  4591 

History. — Mr.  I.,  ajt.  68,  a  farmer,  had,  until  twelve  months  before  death,  enjoyed  remarkably  good 
health.  At  that  time  he  had  a  slight  cold  with  loss  of  voice;  this  returned,  and  he  alwajs 
complained  of  dyspnoea  on  exertion.  Two  or  three  months  later  his  appetite  failed  and  he 
began  to  lose  flesh.  Three  months  before  death  he  suddenly  lost  his  voice,  only  being  able  to 
speak  in  a  whisper.  He  occasionally  spat  up  a  small  quantity  of  blood.  No  iiew  symptoms 
appeared,  but  he  gradually  became  weaker.  There  was  no  pain.  About  a  fortnight  before 
death  he  caught  cold  and  had  an  acute  attack  of  pleurisy  on  the  left  side,  which  proved  fatal 
on  the  twelfth  day. 

The  mediastinal  growth  was  diagnosed  dui'iug  life. 

3393.  The  right  lung  and  a  portion  of  the  diaphragm  from  a  child  whose  leg  had 
been  ampyitated  on  account  of  a  sarcomatous  growth  affecting  the  calf-muscles. 
The  lung  is  studded  with  nodules  of  new  growth.  Some  of  these  are  embedded 
in  the  substance  of  the  organ,  others  project  on  the  surface  as  pedunculated 
tumours.  Numerous  nodules  are  seen  under  the  pleura,  especially  along  the 
margins  of  the  lung.  These  masses  are  quite  pedunculated  and  do  not  spread  into 
the  lung-substance.  Similar  growths  are  seen  on  the  pleui-al  aspect  of  the  piece  of 
diaphragm.    All  the  growths  have  a  distuict  resemblance  to  brain-tissue.  4784 

fiisfory.— The  specimen  is  from  the  same  case  as  the  one  preserved  in  the  Surgical  Collection, 
No.  2111,  which  consult  for  full  history  of  the  case.  At  the  post-mortem  examination  the 
whole  of  the  left  lung  was  found  adhei-eut  to  the  pleura ;  its  upper  lobo  was  entirely  rephiced 
"i*^^  g''o^'th,  which  had  also  extensively  invaded  the  lower  lobe.  The  pericardium  was 
thickly  covered  externally  with  similar  masses  of  growth,  but  none  were  foimd  internally  or 
in  the  heart.  There  were  no  secondary  deposits  in  any  of  tlie  abdominal  organs.  In  the  MS. 
Catalogue  the  growth  is  spoken  of,  in  accordance  with  the  nomenclature  of  the  time  (1861), 
as  Encephaloid  Cancer. 

3394.  Part  of  the  sternum,  with  the  third  to  the  sixth  costal  cartilages  and  parts 
of  the  ribs,  from  a  child.     Growing  over  the  costo-chondral  junctions  of  the 
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fourth,  fifth,  aud  sixth  ribs  is  a  rounded  tumour,  (iiiile  smooth  on  the  surface  and 
brain-like  ou  section.  The  growth  has  spread  through  the  iutercostal  spaces  to 
the  thoracic  cavity,  and  the  luug  is  adlierent  to  it.  A  secoiid,  quite  distinct  mass 
is  situate  opposite  the  third  interspace.  556 
Microscopic  Kvamination. — Tho  growth  is  a  round-ceHed  sarcoma. 

3395.  A  left  hmg,  the  pleural  covering  of  which  is  extensively  affected  by  new 
gro'wth.  The  growth  forms  rounded  Hattcued  masses  quite  smooth  on  the  surface, 
and  in  some  instances  the  edges  are  overhanging,  giving  the  mass  a  mushroom 
shape.  Tliey  ai-e  moderately  firm  in  consistence,  and  in  general  appearance 
resemble  brain-substauce.  The  growth  is  strictly  limited  to  the  pleura  and  does 
not  invade  the  lung.  5057 

Microscopic  Examination. — The  growth  is  a  small  round-oeUed  sarcoma. 

3396.  Pi^i't  of  a  lung  which  is  thickly  studded  with  smooth  rounded  masses  of  soft 
new  growth.  They  closely  resemble  brain-substance.  The  masses  are  much 
lai'ger  and  more  numerous  on  the  surface  than  in  the  centre  of  the  lung.  4581 

Microscopic  Examincdion.— The  growth  is  composed  of  round  cells  without  any  alveolar  stroma. 
It  is  a  round-celled  sarcoma. 

History— 3.  K.,  a  melancholic  theomaniac  of  the  sect  of  "Ranters,"  was  admitted  under  Dr. 
Walshes  care  on  December  21st,  1856.  About  six  months  before  admission  he  became  subject 
to  failure  of  memory  and  lits  of  rage.  Three  weeks  before  he  took  to  his  bed  from  bodily 
weakness ;  since  then  was  drowsy  and  stupid,  but  hardly  slept  at  all.  He  answered  questions 
reluctantly  ;  he  only  complained  of  sHght  headache.  He  lay  still  in  bed  and  passed  his  excreta 
under  him,  it  seemed  as  if  from  pure  disinclination  to  move.  He  died  January  11th,  1857, 
apparently  from  inanition.  He  was  quite  conscious  up  to  the  last  and, never  paralysed.  He 
had  no  cough  or  any  other  symptoms  referable  to  the  chest. 

Fost-mortem  Examination. — Eight  lung  infiltrated  throughout  its  lower  half  with  "  Ence- 
phaloid  Cancer  "  (formerly  all  soft  malignant  growths  were  known  by  this  name)  ;  left  luug 
crowded  with  nodules  of  the  same  growth.  Brain  studded  with  over  twenty  masses  of  growtli, 
in  size  from  a  small  pea  to  a  large  nut. 

Vide  '  Diseases  of  the  Lungs,'  Walshe,  4th  ed.  p.  525. 

3397.  A  piece  of  lung  affected  by  sarcoma.  Two  large  masses  are  seen  projecting 
ou  the  surface;  they  are  not  encapsuled,  though  quite  circumscribed.  Smaller 
masses,  situate  immediately  imder  the  pleura,  are  seen  along  the  free  margins  of 
the  lung.  2392 

3398.  A  piece  of  lung  with  a  large  mass  of  soft  new  growth.  The  growth  is  dis- 
tinctly circumscribed  but  not  encapsuled ;  its  cut  surface  is  homogeneous  and 
soft,  but  at  the  lower  part  is  slightly  pigmented.  On  the  under  surface  ulceration 
has  occurred,  but  on  the  upper  the  pleural  covering  is  coated  with  inflammatory 
lymph.    The  growth  is  a  sarcoma  of  secondary  origin.  4000 

3399.  Portions  of  lung  showing  rounded  masses  of  secondary  sarcoma.  On  the 
surface  of  one  piece  are  two  fungatiug  masses  which  have  been  bisected ;  the 
surface  is  rough,  having  been  torn  during  removal.  On  the  surface  of  section 
rounded,  distinctly  circumscribed,  reddish  masses  are  seen  ;  in  some  instances  these 
are  at  the  periphery,  but  many  are  in  the  centre  of  the  lung,  the  tissue  surrounding 
them  being  healthy.  Tlie  masses  are  red  in  colour,  distinctly  circumscribed,  and 
firm  in  consistency.  On  the  cut  surface  of  the  smaller  piece  of  lung  is  a  large 
mass  measuring  about  an  inch  in  cUameter ;  it  has  vnidergone  central  degeneration 
and  softening.    The  pleura  is  coated  with  lymph.  6478  A 

Microscopic  E.TaminatioH  shows  the  growths  to  be  composed  of  small  round  colls  with  very  little 
stroma.    Extensive  extravasation  has  taken  place  into  tho  substance  of  tho  growths. 

History. — Elizabeth  Tindall,  let.  25,  was  confined  on  July  I'Jth,  1881).  There  was  no  difllculty 
in  the  labour,  and  the  patient  was  up  on  the  tentli  day.  Tho  discharges  wore  not  excessive, 
nor  was  there  any  fetor.  On  the  eighteenth  day  she  resumed  her  work.  A  week  later  she 
passed,  during  micturition,  five  or  six  hard  black  lumps,  and  stayed  in  bed  after  this  for  a 
week.  This  recurred,  accompanied  by  blooding,  and  a  third  time  on  August  28th,  when  a  foul 
discharge  appeared.  On  September  2nd  slio  was  admitted  into  tho  hospital  under  Dr.  Spencer  ; 
she  was  very  ill  and  blanclied  :  tho  pidac  was  weak  and  135.  Pieces  of  foul  jilaconta,  wore 
removed  on  two  occasions  and  the  uterus  washed  out  with  1-2000  mercury  solution.  On 

U2 


100 


DISEASES  OF  THE  LUNGS  AND  PLEUE^. 


September  20th  she  had  th)'ee  rigors  and  i)ains  in  the  cliesfc.  On  25th  there  was  left-sided 
hemiplegia,  sensation  and  speech  were  unjiirected,  and  there  was  no  I'acial  paralysis.  There 
was  a  loud  apex-murmur.  The  patient  was  transferred  to  Di-.  Bastian  on  September  26th. 
Respiration  40,  slight  cough.  Pulse  124.  Friction  was  heard  in  the  right  axilla.  The  left 
knee-jerk  was  excessive,  no  ankle  clonus ;  plantar  reflex  exaggerated.  On  right  si:le,  ankle 
clonus  present,  plantar  i-eflex  absent.  The  right  lower  limb  gradually  became  oedematou.s, 
and  on  September  30th  there  was  right  facial  paralysis ;  she  died  in  the  evening,  the  rectal 
temperatm'e  being  95°. 

Post-mortem  Examination.— TJtevua  enlarged :  gangrene  at  placental  site  ;  masses  of  new  growth 
at  cervix  {vide  Obstetric  Catalogue,  old  number  6481  A).  Aortic  and  mitral  valves  slightly 
thickened.  Yellowish  fluid  in  excess  in  pleural  cavities.  Left  lung  adherent.  In  each 
lung  about  thirty  to  fifty  masses  like  those  preserved  in  the  spec-imen.  Kidneys,  spleen,  and 
liver  very  animiic.  Bi-ain  :  pia  mater  injected  over  the  lei't  upper  frontal  and  parietal 
regions;  the  veins  were  thrombosed,  the  clot  extending  into  the  lateral  and  superior  longi- 
tudinal sinuses.  Transverse  sections  of  the  aiTboted  area  show  mottling  from  congestion  and 
extravasation.  Brain-substance  softened.  Corpus  striatum  and  other  parts  normal  but  very 
pale.  No  similar  change  in  the  left  hemisphere.  ( Vide  No.  348^.) 
Fide  Dr.  Bastian's  Case-book,  Females,  1889. 

3400.  The  left  lung  of  a  patient  who  died  from  sarcoma  of  a  retained  testis  with 
secondary  deposits  in  the  liver,  kidneys,  and  lungs.  The  organ  is  the  seat  of 
numerous  rouud  nodules  of  new  growth ;  they  project  on  the  siu-face,  but  many 
others  are  embedded  deeply  in  the  substance  of  the  luDg.  Some  of  the  growths 
are  umbihcated  on  the  surface.  A  section  has  been  UDade  through  the  upper 
part  of  the  upper  lobe,  and  four  rottnd  circumscribed  nodules  are  seen  cut 
across.  Q2'^9 

Vide  Surgical  Catalogue,  1928  A.    Also  No.  3149. 

3401.  A  heart  with  the  great  vessels,  trachea,  oesophagus,  and  part  of  the  right 
lung.  The  superior  vena  cava  has  been  laid  open  to  show  a  sarcomatous  growth 
which  has  invaded  its  walls  and  projected  into  the  lumen  of  the  vessel.  This 
growth  is  continuous  with  one  invading  the  root  of  the  lung  and  growing  into  its 
substance. 

3402.  A  specimen  of  spindle-celled  sarcoma  intermixed  with  cartilage  which  has 
become  ossified,  growing  in  the  mediastinum  and  involving  the  lung.  The  speci- 
men is  from  the  same  case  as  Nos.  663  and  664,  Surgical  Catalogue,  Part  I.  pao-e 
115.  Numerous  nodules  are  seen  in  the  lung,  and  one  projects  into  the  bronchiis, 
which  has  been  laid  open.  "  4137 

3403.  The  left  lung  from  the  same  case  as  No.  3019.  Scattered  over  its  siu-face  are 
flattened  plates  composed  of  fibrous  and  calcareous  material.  They  are  white  on 
the  surface  and  puckered,  the  puckering  extending  to  the  surrounding  pleura.  In 
the  substance  of  the  lung  similar  masses  about  the  size  of  a  pea  are  found.  4181 

For  the  history  of  this  case  and  other  specimens  from  it  vide  No.  3019,  and  Surgical  Catalogue 
Part  I.  No.  671 ;  also  Pathological  Transactions,  vol.  vi.  p.  317.  ' 

3404.  The  left  luug  from  the  same  case  as  Nos.  3161  and  3162.  Situate  in  the 
lower  end  of  the  upper  lobe  is  a  hydatid  cyst.  The  parasitic  cy,st-wall  is  not 
present ;  there  is  no  communication  with  the  bronchi.  The  fibrous  wall  is  wrinkled 
mternally.  Projecting  downwards  from  the  upper  lobe  is  a  thin  tongue-like  pro- 
cess of  lung-tissue  representing  a  third  lobe.  4092 

History.— lilhG  specimen  and  those  referred  to  above  were  from  a  child  aged  6  years,  who  had 
always  been  ni  good  health,  but  was  suddenly  attacked  with  intense  dyspncea  and  died  in  a 
few  hours.  ^ 

3405.  A  small  piece  of  luug  in  which  are  two  hydatid  cysts.    They  communicate 
with  one  another  by  a  circidar  opening.    The  parasitic  "cy^t-wall  is  still  present. 
The  advenhtious  wall  is  clearly  marked  ofE  from  the  surrounding  luug-substance 
which  IS  unaltered.  2691 

For  Wax  Models,  vide  ;pa(je  148,  jS'o.  3()27. 
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Series  L.— DlSEAaBS  OF  THE  SUPEA-EENAL  CAPSULES. 

Addison's  Disease. — TujJERCUiiAE  Inplammaxion. 

In  cases  of  extensive  desti-uction  of  the  adrenals,  wliether  by  tubercular  disease  or 
simple  atrophy,  the  patient  falls  iuto  a  condition  of  extreme  prostration,  subsequently 
terminating  fatally.  In  addition  tlie  skin  generally  becomes  pigmented  or  '  bronzed  ' 
from  a  deposition  of  pigment  in  the  cells  of  the  rete  mucosum.  The  precise  causes  of 
the  condition  are  not  known  ;  that  it  is  not  solely  dependent  upon  the  destruction  of 
the  capsules  is  shown  by  the  fact  that  when  they  are  extensively  involved  in  inalignant 
and  other  tumours,  the  charactei'istic  symptoms  of  Addison's  disease  are  not  present. 
]N'or  has  it  been  shown  that  after  removal  of  the  capsules  experimentally  the  animals 
operated  on  have  developed  similar  symptoms.  It  is  probable  thai  Addison's  disease 
is  in  some  way  due  to  interference  with  the  nerves  of  tlie  solar  plexus  and  the  semi- 
lunar ganglion,  producing  -N'asa-motor  paralysis  of  the  abdominal  vessels. 

In  cases  of  tubercular  disease  the  adrenals  are  considerably  enlarged,  altered  in 
shape,  and  their  consistency  increased  (Nos.  3-110  and  3413).  The  connective  tissue 
enveloping  the  organ  is  increased  in  amount  and  is  touglier  than  normal  (No.  3412). 
If  laid  open,  no  trace  of  normal  glandidar  elements  can  be  found ;  this  is  especially 
noticeable  in  the  medullary  portion,  which  is  the  part  first  affected  by  the  disease 
(No.  3411). 

In  the  cortical  part  traces  of  the  cells  may  be  found  in  an  advanced  state  of 
degeneration  (No.  3411). 

Caseating  masses  of  tubercle  are  found  scattered  through  the  organ  in  the  earlier 
stages,  but  these  soon  fuse  so  that  the  whole  mass  is  formed  of  yellow  degenerated 
tubercle  (No.  3413).  In  some  cases  this  becomes  extensively  calcified.  In  fresh 
specimens  a  distinction  can  often  be  made  out  between  the  cortical  and  medullary 
parts,  as  the  caseous  process  is  more  marked  in  the  latter,  while  in  the  former  there 
is  fi-equently  an  increase  in  the  fibrous  elements,  giving  it  a  greyish  semi-translucent 
appearance  "of  greater  consistency.  The  capsules  are  adherent  to  surrounding  parts  by 
inflammatory  thickening. 

In  the  majority  of  cases  there  is  pulmonary  phthisis. 

In  cases  of  general  tuberculosis  grey  granulations  may  be  found  scattered  through 
the  substance  of  the  adrenals  as  in  other  organs  (Nos.  3410  and  3413,  History). 

No.  3414  is  a  specimen  from  a  case  of  Addisoii's  disease  in  Avhich  the  supra-renal 
capsules  are  completely  atrophied,  being  j-epresented  by  thickened  connective  tissue 
only. 

3410.  The  right  supra-renal  capsule  from  a  patient  who  died  of  Addison's  disease. 
The  capsule  luis  been  laid  open  :  it  is  enlarged  and  altered  in  shape.  There  is  no 
distinction  between  the  medullary  and  cortical  portions  of  the  organ  ;  scattered 
through  the  substance  are  numerous  yellowish  nodules  of  caseous  material ;  one  of 
these  is  as  large  as  a  hazel-nut.    The  other  capsule  was  in  the  same  state.  5236 

H'mtory. — WiUinm  Birchinore,  ast.  31,  was  udrtiittecl  into  Univ.  OoU.  Hospital  on  April  25tli,  1866, 
complaining  ol'  "  paiu  in  Llio  bowols  and  legs  and  oi'  general  debiUty."  lie  had  always  been 
delicate  "  and  had  suffered  fi'om  rheumatism.  IMo  liistory  ol'  syplailis.  Hud  beeu  used  to 
drink  about  a  gallon  ol'  porter  daily  and  oeeasionally  gin  as  well,  lie  liad  suflered  I'rom  general 
prostration  and  pains  in  I  ho  parts  mentioned,  aeeompanied  by  vomiting.  There  was  uo 
bronzing  of  tlio  skin  or  discoloration  of  tlie  mucous  niombranea.  lie  died  on  April  l!7Lh,  1866. 

I'ost-Tiwrtcm  Kvamuiafim. — Uody  emaciated.  Small  caseous  nodule  in  tlio  apox  of  cacli  linig,  but 
nothing  else  abnormal  in  tlieni.  The  condition  of  the  adrenals  is  illustrated  by  the  specimen. 
The  stouuich  was  mucli  congested  at  tiio  cardiac  end.  The  intestines  were  also  injected,  and 
the  solitary  glnnds  in  the  lower  part  of  tho  ileuiu  very  prouiiucnt  and  almost  pedunculated 
(No.  :i070). 

Vide  TranB.  Path.  See.  1866,  p.  401. 
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3411.  The  supra-renal  capsules  of  a  womaB,  set.  33,  "  of  strumous  coustitution."  The 
left  one,  the  larger,  has  been  laid  open.  It  has  lost  its  normal  shape  and  consists  of  a 
fibrous  envelope  containing  a  friable  mortar-like  material.  The  right  capsule  is  in 
a  similar  but  less  advanced  state  of  disease.  When  fresh  the  caseous  matter  was 
soft  and  on  pressure  yielded  a  milky-looking  fluid.  No  normal  gland-substance 
could  be  detected  by  the  naked  eye.  Microscopic  examination  of  the  organs  after 
hardening  in  spirit  showed  that  the  medullary  portion  of  the  organ  had  quite 
disappeared  from  both  capsules,  its  place  being  taken  by  caseous  tubercular  material. 
The  cortical  substance  was  only  represented  by  a  few  broken-down  cells  occurring 
in  isolated  patches.  '  43()1 

Histoiy.— The  woman  had  been  under  treatment  for  about  eight  years  for  "  Hepatic  and  uterine 
demugement."  "  The  general  surface  of  the  sl<in  was  opaque,  rather  of  the  tint  called  duskr 
or  freckled  brown,  than  of  a  bronze  colour. 

"  At  the  post-mortem  all  the  abdominal  organs  were  found  adherent  to  each  other  and  to  the 
walls  by  strong  bands  of  adherent  lymph.  Liver  large,  highly  congested,  soft  and  easily 
broken  down.  One  or  two  masses  of  tubercle  on  its  surface.  Spleen  large.  Lymphatic  glands 
large  and  congested."  It  is  noticeable  that,  although  the  supra-renals  must  have  failed  to  be 
physiologically  active  for  some  time,  there  was  no  bronzing  of  the  ekin. 

3412.  A  kidney  with  the  supra-renal  capsule  from  a  case  of  Addison's  disease. 
The  kidney  is  apparently  healthy.  The  supra-renal  is  enlarged  and  infiltrated 
throughout  with  tubercular  material  which  has  caseated.  The  capsule  is  thick- 
ened. 6269 

3413.  Tbe  left  kidney  and  supra-renal  capsule  of  a  man  aged  35  who  died  of  acute 
phthisis.  The  adrenal  is  considerably  larger  and  firmer  in  consistence  than 
natural.  The  capsule  is  thickened  and  the  cut  surface  does  not  show  the  naked-eve 
characters  of  the  organ,  but  is  composed  of  a  mass  of  yellowish  tuberculous  material. 
The  greatest  thickness  is  1^  inch,  but  in  the  recent  state  its  measurements  were 
three  inches  broad,  two  inches  high,  and  1|  inch  thick  ;  the  right  capsule  mea- 
suring 1|  inches  broad,  two  inches  high,  and  |  inch  thick.  4300 

Microscopic  Examination. — The  medullary  substance  in  each  capsule  was  entirely  replaced  by 
tubercular  matter.  The  cortical  substance  was  only  represented  by  isolated  patches  of  cells, 
seen  especially  close  under  the  capsule. 

History. — The  patient  was  under  the  care  of  Dr.  Walshe  in  University  College  Hospital. 
There  was  nothing  in  the  general  history  of  the  case  worthy  of  special  note.  Soon  after 
admission  the  patient  died  of  acute  tubercular  phthisis.  It  is  noticeable  that  although  the 
adrenals  must  have  been  the  seat  of  disease  for  some  considerable  time,  there  were  no  signs  of 
bronzing  of  the  skin. 

Vide  Pathological  Transactions,  1858,  vol.  ix.  p.  410. 

3414.  The  kidneys  with  the  remains  of  the  supra-renal  capsules,  and  neighbouring 
vessels  and  nerves  from  a  case  of  Addison's  disease.  The  adrenals  are  extensively 
atrophied,  consisting  merely  of  the  fibrous  investment,  still  retaining  its  normal 
shape,  containing  a  mere  trace  of  pale  glandular  substance,  which  on  microscopic 
examination  gives  evidence  of  the  columnar  arrangement  of  the  cortex.  The  semi- 
lunar gangha  and  solar  plexus  have  been  dissected  out  and  do  not  show  any  naked- 
eye  changes.  The  capsule  of  the  left  kidney  has  been  removed.  At  the  margin  of 
the  organ  in  the  lower  part  is  a  depression,  and  an  incision  through  this  showed  a 
lenticular-shaped  nodule,  about  half  an  inch  thick,  of  x^  hitish  colour  and  tough  and 
leathery  in  consistence.  Microscopic  examination  proved  this  to  be  a  gumma;  with 
this  exception  the  kidneys  were  healthy  but  a  little  congested.  5930 

History. — The  patient  was  a  woman,  vet.  42,  who  was  under  Dr.  Barlow's  careat  University  College 
Hospital.  Sfie  came  to  the  Out-patient  department  in  September  1882,  comijlaining  of  feeling 
very  weak  and  tired.  She  had  become  very  brown  in  colour.  She  had  had  tln-ee  children. 
The  general  health  had  been  good.  Slie  probably  became  pregnant  in  October.  She  attended 
the  hospital  at  intervals  and  was  admitted  in  February  1883.  At,  this  time  tliere  was  general 
brown  pigmentation  of  the  whole  skin,  most  marked  on  the  neck,  especially  behind  and  in  the 
axillffi,  also  round  the  nipples  and  extending  to  both  flanks  and  groins.  There  were  some 
pigmented  spots  in  the  mucous  membrane  of  the  mouth. 
The  temperature  was  sometimes  subnormal  and  occasionaUy  99°-6,    Pulse  96.    Urine  free 
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from  albumen  or  sugar:  sp.gr.  1020.  The  prmoipal  symptoms  were  intense  prostralion, 
b'ouziug  of  the  skin,  and  constipation.  She  loft  the  hospital  m  sixteen  days  benefited  by  the 
rest  Ou  July  13th  she  was  confined  of  a  still-born  child,  and  went  on  well  tiU  the  16th,  when 
vol uitins  and  intense  prostration  set  in.  On  July  22nd  she  was  again  ac  mitted  o  the  hosmta  , 
bu  n  such  a  weak  condition  that  no  exa,uination  could  be  made.  On  the  t omjh  day  she  J^^^^^ 
apparently  from  asthenia,  the  temperature  durn.g  this  time  ranging  from  99  6  to  102  2. 
At  the  post-mortem  examination  nothing  of  any  importance,  except  the  specimen,  was 
discovered.    The  liver  was  fatty. 

Fide  Pathological  Transactions,  vol.  xxxvi.  IbHD,  p.  4,M. 

q41'i  Two  stuffed  rats.  The  white  one  had  the  spleen  and  supra-renal  capsules 
extirpated  when  it  was  only  a  month  old,  and  quite  small.  It  increased  m  size 
after  the  operation,  quite  as  fast  as  its  fellows  which  had  not  been  touched,  ihe 
animal  was  killed  when  five  months  old,  and  no  discoloration  of  the  siaji  or  han- 
ooidd  be  detected.    The  lumbar  and  other  lymphatic  glands  were  found  enlarged. 

The  piebald  rat  had  the  right  adrenal  removed  and  died  on  the  seventh  day.  The 
oro-an  was  considerably  enlarged.    On  microscopic  examination  it  was  found  to  be 
the  seat  of  extensive  tubercular  disease.    At  the  post-mortem  it  was  found  that 
the  left  supra-renal  was  quite  healthy.  4226 
Vide  'British  and  Foreign  Medico-Chirurgical  Eeview,'  1858,  vol.  xxi.  p.  204;  "Harley 
on  the  Supra-renal  Capsules." 
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Atrophy  op  the  Kidney. — Hydeonepheosis. 

If  there  is  any  obstruction  to  the  free  flow  of  urine  the  pelvis  of  the  kidney  becomes 
dilated  in  consequence  of  the  increased  pressure  on  its  walls.  Eollowing  upon  this 
the  pressure  produces  atrophy  of  the  renal  substance,  and  in  severe  and  advanced 
cases  hardly  a  trace  of  this  remains  (Nos.  3418  and  3419).  The  kidney  is  represented 
by  a  large  fibrous  sac  subdivided  into  loculi  by  the  persistence  of  the  fibrous  septa. 

In  large  white  kidney  secondary  atrophy  may  occur.  Vide  Bright's  disease, 
page  107. 

For  further  information  and  specimens  vide  the  Surgical  Catalogue,  Part  II.  page  399. 

3416.  A  kidney  laid  open  showing  dilatation  of  the  pelvis  with  a  slight  degree  of 
atrophy  of  the  secreting  substance.  One  of  the  pyramids  is  soft  and  spongy,  and 
was  probably  inflamed.  4794 

3417.  A  kidney  laid  open  to  show  a  large  branched  uric-acid  calculus  lodged  in  the 
pelvis  and  calices.  The  renal  substance  has  undergone  almost  complete  atrophy, 
and  can  only  be  traced  in  one  or  two  places.  The  stone  passes  down  into  the 
ureter  and  completely  blocks  it.  The  surface  of  it  is,  in  some  places,  coral-like. 
The  ureter  is  thickened. 

3418.  A  specimen  of  hydronephrosis.  The  pelvis  and  calyces  are  dilated  and  the 
renal  substance  has  undergone  atrophy  from  pressure.  There  is  still,  however,  some 
cortical  substance  left.    The  dilated  pelvis  is  quite  smooth  internally.  3380 

3419.  A  specimen  of  hydronephrosis.  Hardly  a  trace  of  kidney-substance  remains, 
but'in  some  parts  the  cortex  is  still  to  be  found.  The  pelvis  has  been  dilated, 
and  the  renal  substance  absorbed  as  the  result  of  pressure.  The  interior  of  the 
pelvis  is  quite  smooth  and  polished.  The  kidney  was  not  a])parently  increased  in 
size.  "11^^ 

For  Wax  Models  of  Dilated  Pelvis  and  Atrophy,  see  page  148,  Nos.  3G28  and  3629. 
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Cysts  op  the  Kidney. 

Simple  Cysts  varjang  considerably  iu  size  are  very  frequently  met  wnth  in  the 
Jiiclneys  of  adults,  especially  in  cases  of  granular  contracted  Iciduey.  Sometimes  the 
refial  substance  is  quite  healthy,  the  cyst  being  the  only  morbid  condition  present 
(JNo.  3420).  The  cysts  originate  by  dilatation  of  the  uriniferous  tubules,  and  are 
most  numerous  m  the  cortical  substance  (No.  3421),  often  projecting  on  the  surface 
and  bemg  torn  open  when  the  capsule  of  the  organ  is  removed.  The  walls  are 
thm  and  transparent,  and  lined  by  epithelium  ;  the  contents  are  clear,  yellowish 
in  colour,  and  often  contain  albumen,  salts,  and  cholesteriue  and  uric  acid,  but  not 
usually  urea  (Nos.  3423  to  3427). 

Cystic  Degeneration  of  the  kidneys  in  middle  life  is  more  usually  met  with  in  men 
than  women,  and  is  generally  bi-lateral  (No.  3424).  The  kidneys  may  attain  an 
enormous  size,  and  the  renal  substance  can  be  only  detected  by  microscopic  exami- 
nation. The  organ  is  conyerted  into  a  cluster  of  cysts,  varying  in  size,  with  their 
translucent  walls  lined  by  epithelium,  and  usually  separated  from  one  another  by  the 
thickened  connective-tissue  framework  of  the  kidney  (No.  3424).  In  other  cases 
adjacent  cysts  communicate  by  fusion  and  absorption  of  their  walls.  The  trabe- 
cular structure  separating  the  cysts  contains  the  remains  of  the  renal  substance. 
The  contents  of  the  cysts  varies  ;  usually  it  is  clear  and  limpid,  often  of  a  yellowish 
colour  containing  albumen,  but  no  urinary  deposits.  Sometimes  the  tiuid  is  deeply 
stained  by  altered  blood-pigment  (No.  3424).  If  a  section  be  made  of  the  kidney 
the  cut  surface  presents  the  appearance  of  a  coarse  sponge  (No.  3426).  The  cysts 
appear  to  originate  by  dilatation  of  the  uriniferous  tubules  and  Bowman's  Capside.  " 

In  some  cases  similar  cysts,  but  smaller  and  less  numerous,  are  met  with  in  the 
liver  (No.  3425)  and  brain.  This  association  seems  to  suggest  some  cause  (perhaps 
parasitic)  tending  to  produce  general  cystic  degeneration. 

Hydatid  Hydatids  are  occasionally  met  with  in  the  kidney,  frequently  in 

association  with  a  similar  disease  of  the  liver.  The  cyst  varies  in  size,  and  may  be 
situate  on  the  surface  just  beneath  the  capsule,  or  in  the  substance  of  the  organ. 
The  general  characters  of  these  cysts  are  like  those  of  Hydatids  elsewhere.  ( Vide 
Hydatids  of  the  Liver,  page  43.) 

The  pressm-e  caused  by  the  cyst  leads  to  atrophy  and  absorption  of  the  renal 
substances. 

The  cysts  may  suppurate. 

If  the  Hydatid  bursts  the  contents  may  be  discharged  into  the  pelvis  of  the  kidney, 
or  into  the  stomach,  intestines,  or  general  cavity  of  the  peritoneum. 

3420.  Half  of  a  cystic  kidney.  One  large  smooth-walled  cyst  is  seen  in  section,  and 
close  to  this,  but  not  communicating  with  it,  is  a  second,  somewhat  smaller  cyst. 
The  cysts  have  replaced  a  considerable  portion  of  the  renal  substance,  projecting 
almost  to  the  hilum.  A  small  cyst,  about  the  size  of  a  pea,  is  seen  in  the  base  of 
the  lowest  pyramid,  and  two  or*^three  are  seen  on  the  surface  of  the  organ.  The 
kidney  is  otherwise  apparently  healthy.  6509 

3421.  A  kidney  in  connection  with  the  lower  end  of  which  is  a  large,  rounded, 
smooth,  and  thin-walled  cyst,  measuring  from  3^  to  4  inches  in  diameter.  Four 
s_iiiuller  cysts  are  seen  projecting  on  the  surface  at  the  upper  part  of  the  specimen. 
It  examined  closely,  numerous  very  minute  cysts  can  be  seen  scattered  through  the 
cortical  substance.  (Soil 

3422.  A  right  kidney,  with  a  large  sei-ous  cyst  at  the  lower  end,  dried.  The  cyst 
involves  the  greater  part  of  the  kidney  below  the  ui-eter.  Its  wall  is  thin,  and 
branches  of  the  renal  vessels  can  be  seen  coursing  over  it.  The  cyst  measures  about 
3|  inches  in  diameter,  but  was  considerably  larger  iu  the  recent  state.  At  the  top 
of  the  kidney  near  the  margin  are  some  smaller  cysts.  2668 
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"^423  A  cystic  kidney  laid  open.  At  the  upper  part  of  the  specimen  is  a  small  piece 
of  apparently  unaltered  kidney-substance.  The  rest  of  the  organ  is  converted  into 
a  miss  of  cyL  of  varying  si.e.  The  walls  of  some  of  these  are  thin  but  of  others 
considerably  thicker.  The  capsule  is  thickened  and  tough,  and  the  organ^^is 
enlarged. 

^424  Two  cystic  kidneys  from  the  same  patient.    Both  are  very  much  enlarged  and 
no  healthy  renal  substance  can  be  seen.    The  organs  consist  of  rounded  thm- 
walled  cysts  of  varying  si7,e.    The  contents  in  some  cysts  are  pigmented.    On  the 
surface  of  section  traces  of  kidney-substance,  indurated,  and  riddled  with  small 
cysts  can  be  seen.    The  adrenals  are  normal.  ^^^'^ 
Microscopic  E.vammafion.-The  cysts  are  composed  of  a  fibrous  wall  lined  with  epithelium.  In 
some  cases  the  cells  have  proliferated  and  partially  filling  the  cysts  gwe  the  section  the 
appearance  of  one  of  glandular  cancer.  ,     ,^         i         t  ch  iQon 

i^Xy.-Mary  Ann  Saunders,  set.  53,  was  admitted  under  Mr.  Beck  on  January  5th,  1890 
About  twelve  years  previously  she  had  passed  a  considerable  amount  of  bright  blood  m  the 
urine  ;  there  wore  no  clots,  and  Sir  Henry  Thompson  said  it  was  of  renal  ongm  She  had  a 
similar  but  less  severe  attack,  lasting  a  week,  four  years  ago.  The  general  health  had  been 
eood  'constipation  was  present  on  admission,  and  had  gradually  got  wMse  lor  six  months 
There  was  vomiting  after  food  since  August  1889,  increasing  in  frequency.  For  the  same  period 
the  patient  had  been  graduallv  emaciating,  but  there  were  no  further  symptoms.  On  fidmission 
palpation  of  the  abdomen  showed  the  presence  in  each  loin  ot  a  large  renal  tumour,  lobulated 
on  the  surface.  The  left  tumour  was  much  the  larger  of  the  two.  There  was  slight  abdominal 
pain  but  no  tenderness  ou  palpaliou.  There  was  no  jaundice,  but  the  skin  was  generally  dark 
in  colour,  su.^gesting  Addison's  disease,  although  there  was  no  localized  increase  m  pigment 
commonly  met  v^-ith  in  that  disease.  The  urine  averaged  thirty  ounces  m  quantity  during 
the  day  ;  specific  gravity  1010  ;  no  blood  or  casts  ;  a  trace  of  albumen  and  120  to  ld5  grains 
of  urea  daily.  She  was  principally  fed  on  milk,  arrowroot,  and  Brand  s  essence.  The  patient 
rapidly  lost  strength,  and  died  somewhat  suddenly  ou  January  11th.  There  were  no  convul- 
sions or  muscular  twitchings,  and  no  coma.  Ten  minutes  before  death  she  had  hstened  with 
interest  to  a  letter  from  her  husband.  t       .    j.  ,i    v  • 

Post-moriem  Examinaiion.—The  kidneys  are  preserved  in  the  specimen,  and  part  ot  tlie  liver  in 
Ho.  3425.  The  spleen  contained  a  soft  cheesy  mass  about  the  size  of  a  hazel-nut.  Micro- 
scopic examination  of  this  showed  a  granular  amorphous  mass  identical  in  appearance  with 
the  early  changes  described  as  seen  in  the  liver.  There  was  no  hypertrophy  of  the  left 
ventricle  of  the  heart.  One  of  the  ovaries  was  cystic.  The  brain  could  not  be  examined, 
owing  to  the  objections  of  the  relatives.  The  other  organs  were  normal. 
Vide  Mr.  Beck's  Case-book,  1890. 

3425.  Two  slices  of  the  Hver  from  the  same  case  as  the  preceding.  The  specimen 
is  studded  with  cysts  of  varying  size.  In  many  cases  the  cysts  are  full  of  an 
opaque  gelatinous  material.  The  walls  are  thin  and  smooth.  The  liver-substance 
is  healthy.  In  some  parts  of  the  liver  small  yellow  nodules  like  caseating  tubercles 
were  found,  and  between  these  and  the  largest  cysts,  which  contained  clear  fluid, 
all  stages  of  the  cystic  change  could  be  traced. 

Microscopic  Examination.— l:h&  cysts  are  apparently  dilated  bile-ducts,  being  composed  of  a 
tliin  fibrous  wall  lined  in  some  cases  with  columnar  epithelium.  The  contents  are  granular 
and  homogeneous,  probably  representing  degenerated  cells.  The  liver-cells  are  granular  and 
pigmented.    There  is  no  increase  in  the  connective  tissue. 

3426.  A  portion  of  a  cystic  kidney.  There  is  no  trace  of  renal  substance  left,  the 
w  hole  organ  being  converted  into  a  mass  of  cysts  of  varying  sizes.  Some  of  the 
cysts  are  round  in  outline,  but  many  by  mutual  compression  have  been  rendered 
polygonal.    The  walls  are  opaque  and  thiclcest  in  the  largest  cysts.  5437 

Hisfury.—'V.Uc  patient  was  a  gentleman,  ret.  44,  of  temperate  habits.  His  mother  died,  a^t.  GO,  of 
cancer  of  the  uterus.  His  father,  brothers,  and  sist,ers  were  alive  at  the  time  of  his  decease. 
Two  years  before  death  tliero  was  severe  renal  haimorrliago,  which  continued  for  several 
weeksi  accompanied  by  dyspepsia  and  constipation.  Five  days  before  doatli  the  patient  was 
seen  by  Dr.  Bury,  of  Nottingliam  ;  he  was  then  sulfering  from  great  abdominal  pain,  especially 
on  the  left  side  n  little  below  tlie  umbilicus.  Palpation  sliowcd  two  largo  tumours  in  the 
abdomen.  The  right  one  was  in  the  renal  region,  and  the  left  o.\t;ended  from  tlie  crest  of  the 
ilium  to  a  line  on  the  level  of  the  heart's  apox-bcat.  The  stomacli  was  pushed  upwards  to  the 
cardiac  region,  and  the  heart  displaced  to  the  right.  The  constipation  increased,  and  at  last 
there  was  complete  obstruction.    The  patient  died  on  March  I8th,  1879.    There  was 
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pericarditis  with  effusion.  The  renal  function  was  weU  performed  up  to  the  last,  the  patient 
passing  about  three  pints  oF  limpid  non-alburaiuous  nrine  daily.  At  the  post-mortem  the 
left  kidney  was  found  to  weigh  nine  pounds,  the  right  about  half  that  amount.  Spleen  small 
and  contracted.  The  descending  colon  was  empty,  flat,  and  tape-like  where  it  passed  over 
the  kidney.  '■ 

3427.  A  similar  specimen  to  the  preceding,  the  disease  bemg,  however,  in  a  less 
advanced  stage.  Traces  of  medullary  substance  can  still  be  recognized,  but  minute 
cysts  are  scattered  through  it.  The  largest  cysts  are  situated  in  the  cortical  portion 
and  bases  of  the  pyramids.  3727 

Hi^fori/.— The  patient  was  a  man,  ajt.  46,  who  had  been  ill  about  nine  months,  when  he  died  of 
pneumonia.  Dr.  Walshe  thought  lie  had  Bright's  disease.  At  the  post-mortem  both  kidneys 
were  found  to  be  similarly  affected,  and  weighed  about  eight  ounces  each.  The  fluid  contained 
in  the  cysts  gave  a  coagulum  on  boihng,  and  a  precipitate  with  nitric  acid  and  bichloride  of 
mercury.  Under  the  microscope  round  pigmented  cells  were  found  in  the  fluid 
Fide  Dr.  Walshe's  Ccm-boo/cs,  Males,  vol.  iii.  1848,  "  Charles  Eeid." 

For  Ware  Model  of  Cystic  Kidney,  see  i^age  148,  iYo.  3630. 


Congenital  Cystic  Disease  of  the  Kidneys. 

Congenital  cystic  disease  of  the  kidneys  is  frequently  found  in  association  with. 
other  abnoi-malities  of  development,  but  not  necessarily  so.  The  organ  is  frequently 
slightly  enlarged,  the  ureter  patent,  and  the  substance  of  the  kidney  is  riddled  with 
small  smooth-walled  cysts  (No.  3428).  The  cysts  are  retention-cysts,  but  there  is  a 
good  deal  of  difference  of  opinion  as  to  their  precise  origin. 

_  According  to  some  observers  the  cysts  are  dilatations  of  the  tubules  of  the  permanent 
kidney,  while  others  regard  them  as  arising  in  the  tubular  remains  of  the  WolfEan 
body,  which,  owing  to  a  want  of  differentiation  between  the  meso-  and  meta-nephros, 
are  mixed  with  the  proper  kidney-substance.  If  the  latter  view  be  correct,  these 
cysts  are  analogous  with  some  forms  of  ovarian  cyst. 

In  cases  of  congenital  cystic  disease  there  is  an  increase  in  the  consistency  of  the 
renal  substance  on  account  of  an  increase  in  the  amount  of  connective  tissue.  The 
relation  between  this  overgrowth  and  the  cysts  may  be  either  that  the  connective 
tissue  by  pressure  on  the  tubules  produces  the  cysts,  or  that  the  presence  of  the 
cysts  causes,  by  irritation,  an  increased  growth  of  the  interstitial  substance. 

The  cysts  contain  urine,  but  this  by  no  means  proves  that  they  originate  in  the 
permanent  kidney  tubules ;  for,  as  in  fish  and  amphibia,  the  remains  of  the  mesonephros 
may  perform  the  functions  of  the  permanent  kidney,  or,  supposing  the  cysts  to 
originate  in  the  mesonephros,  they  might  by  pressure  produce  retention-cysts  of  the 
permanent  renal  structure,  and  so  the  cysts  would  be  of  two  kinds,  one  of  which 
would  contain  urine. 

3428.  Half  of  a  cystic  kidney  from  a  full-term  fojtu.s.  The  ureter  is  pervious  and 
normal,  as  are  also  the  renal  pelvis  and  calyces.  The  surface  of  the  organ  is 
smooth,  and  presents  trace  of  lobulation.  The  capsule  separates  without  difficulty. 
The  kidney  measures  three  inches  vertically  by  two  inches  in  the  horizontal  direction. 
Its  substance  is  riddled  with  cysts,  varying  in  size  up  to  -8  cm.  in  diameter.  The 
cystic  condition  is  universal.  The  sites  of  the  papillte  are  in  some  cases  occupied 
by  cysts.  There  were  no  cysts  in  the  Uver,  nor  was  there  any  other  abnormaUty 
of  the  organs.    The  child  was  hydrocephalic.  6008 

Microscopic  J<Jxa7ama(ion.—Thei-e  is  a,  considerable  proportion  of  normal  convoluted  and  collect- 
ing tubules,  in  microscopic  sections,  mingled  witli  the  dilated  tubuli  and  cysts.  The  hning  of  the 
cysts  IS  cubical  or  subcubical  epithelium.  The  connective-tissue  elements  are  concentric  with 
tlie  larger  cysts.  The  connective  tissue  is  considerably  in  e.xcess ;  it  is  nowhere  of  marked 
density  ;  its  corpuscles  are  numerous,  and  its  component  fibrils  easily  recognizable. 
The  arterioles  and  glomeruU  are  perfectly  healthy. 
Vide  Pathological  Transactions,  vol.  ^xxvii.  188(1,  p.  287. 
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Bbight's  Disease. 

Ao^Ue  BriiiUs  disease  may  originate  in  connection  with  some  other  disease,  notably 
scarlet  fever,  or  may  arise  independently  as  a  result  of  cold  or  other  causes.  In  the 
PnX  sta^eT  the  kidney  is  swollen  and  deeply  congested ;  the  epithehum  of  the 
t'ti  p?o  ifemtes  and^s  granular  and  cloudy.  Many  of  the  tubes_  are  filled  with 
tile  infiainmatory  exudation  which  is  washed  out  of  them  and  passed  in  the  urine  as 

^'•''Late^the'kidney  becomes  paler  than  natural,  partly  from  the  fatty  changes  and 
nartlv  from  the  exudation  pressing  on  and  obstructing  the  blood-vessels  This  gives 
the  kidney  a  mottled  appearance,  and  the  change  becoming  widespread  the  Large 

"White  Kidney  is  produced.  ,  ^    pc     mu       •  „ 

The  epithelium  soon  undergoes  fatty  degeneration  and  is  cast  olf.  There  is'  a 
slio-ht  increase  in  the  amount  of  intertubular  connective  tissue.  In  some  cases  the 
iar°-e  white  kidney  undergoes  secondary  atrophy  after  some  time.  _ 

Chronic  BriqMs  disease  may  follow  on  the  acute  condition,  or  may  especiaUy  m 
eouty  and  alcoholic  patients,  be  chronic  from  the  first  In  well-marked  cases  the 
kicbieys  are  much  diminished  in  size,  and  on  removal  of  the  tmckened  capsule  the  sur- 
face is  found  to  be  granular  (No.  3429)  (Granular  Contracted  Kidney).  The  surface 
of  the  organ  is  usually  torn  in  separating  the  adherent  capsule.  SmaU  retention- 
cvsts  are  frequently  present  in  the  cortical  substance  and  are  seen  pro:iecting  on  the 
surface  (No.  3430).    The  colour  of  the  kidney  is  in  most  cases  not  appreciably 

^^*On*^section  the  organ  is  found  to  be  tougher  than  natural,  and  the  cortical  sub- 
stance much  reduced  in  thickness,  while  the  medullary  is  normal.  The  granular 
condition  of  the  kidney  is  produced  by  unequal  shrinkmg  of  the  substance,  and  is 
analogous  with  the  hob-nailed  condition  of  the  gin-drinlver's  liver.  The  connective 
tissue°is  considerably  increased  in  quantity  and  by  pressure  leads  to  destruction 
of  the  tubules  and  then-  epithehal  hning.  The  obstruction  offered  to  the  circulation 
leads  to  an  increase  in  the  thickness  of  the  coats  o£  the  vessels  and  to  hypertrophy 
of  the  left  ventricle.  j  -^i 

Albuminoid  Kidney  is  met  with  in  cases  of  long-continued  suppuration  wiJi 
albuminoid  degeneration  of  other  organs.  The  kidney  is  usually  enlarged,  quite 
smooth  on  the  surface,  and  of  increased  density.  The  cut  surface  is  pale,  and  trans- 
lucent in  advanced  cases,  and  the  waxy  material  gives  the  characteristic  brown  colour 
when  treated  with  iodine.  The  disease  first  attacks  the  Malpighian  glomeruli  and 
ultimately  spreads  to  the  small  vessels.  The  epithehum  is  frequently  fatty,  the  two 
forms  of  "degeneration  having  a  common  cause. 

The  capsule  is  not  thickened  and  separates  readily. 

3429  A  kidney  showing  a  granular  condition  of  its  surface.  The  organ  is  small, 
and  where  it  can  be  made  out  the  cortex  is  tiiinner  than  usual ;  the  capsule  has  beeii 
removed  without  tearing  the  surface.  4061 

Microscapio  Examination.— fibrous  tissue  of  the  kidney  is  considerably  increased  in  amount, 
and  the  epithelium  is  granular  and  in  many  parts  absent.    The  Malpighian  glomeruli  are 

ffisJow"— The  specimen  is  from  a  boy,  ict.  17,  who  had  Imd  strumous  disease  of  his  tibia}  and  ulnw 
for  seven  years  ;  associated  with  phthisis.  Albuminuria  and  hemiplegia  ior  .^2  hours  before 
death  In  the  recent  state  the  parts  between  tlie  granules  on  the  surlace  ol  IJio  kidney  were 
deeply  congested.    The  other  kidney  was  similarly  afl'eeted. 

3430  An  atrophied  kidney,  measuring  2^  inches  in  length  by  an  inch  transversely. 
The  capsule  has  been  removed,  and  a  few  collajised  cysts  are  seen  on  the  surface. 
The  pelvis  is  dilated.    The  specimen  is  probably  from  a  case  of  chronic  Bright  s 
,.    ^  759 
disease. 

For  Wax  Models  of  BrigMs  Disease,  see  page  148,  Nos,  3631  to  3634. 
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Ebnal  Abscess. 

Suppurative  inflammation  of  the  Jiiduey  is  most  usually  met  with  in  cases  of  renal 
calculus  (No.  3435)  ;  it  also  occurs  as  a  secondary  consequence  of  disease  of  the  lower 
genito-urinary  tract  or  may  follow  injury  or  the  lodgment  of  an  infective  embolus. 
The  suppuration  may  be  confined  to  the  proper  kidney-substance  (Suppurative 
Nephritis)  or  to  the  pelvis  (Suppurarive  Pyelitis)  ;  but  in  many  cases  both  con- 
ditions are  combined  (No.  3436). 

Suppuration  may  also  occur  in  the  cellular  tissue  round  the  kidney  (Perinephritic 
abscess).  Pytemic  abscesses  are  distinguished  by  their  number  and  relatively  small  size. 
In  the  condition  known  as  Sui-gical  Kidney  the  organ  is  deeply  congested  and  acutely 
inflamed,  the  cut  surface  showing  many  scattered  points  of  suppuration  (No.  3437). 

Abscess  of  the  kidney,  if  it  does  not  prove  fatal,  usually  bursts  into  the  pelvis,  but 
may  do  so  into  the  colon,  or  abdominal  cavity,  or  may  discharge  itself  through  the 
loin.  In  some  cases  the  fluid  parts  are  absorbed,  aiid  the  caseous  material  may 
undergo  calcification. 

(  Vide  Surgical  Catalogue,  Part  II.  p.  399.) 

3435.  A  kidney  showing  areas  of  inflammation  and  suppuration  of  its  substance 
consequent  on  calculous  pyelitis.  The  pelvis  is  roughened  by  inflammation  and  a 
small  piece  of  the  stone  is  still  present.  The  inflamed  parts  of  the  kidney-substance 
are  recognized  by  their  more  spongy  appearance.  "  3842 

3436.  Portion  of  a  kidney  from  a  case  of  calculous  pyelitis.  The  outline  of  the 
kidney  can  be  made  out  in  the  centre  of  the  fatty  mass  in  which  it  is  embedded. 
Very  little  normal  Ividney-substance  remains,  the  organ  being  riddled  with  abscesses, 
m  one  of  which  a  calculus  was  found.  The  organ  is  surrounded  and  infiltrated 
by  fat.  4720 

mstory.— The  specimen  is  from  the  left  kidney  of  a  boy,  mt  11.  He  had  always  been  pale  and 
delicate,  and  was  said  to  have  suffered  from  tabes  mesenterica  when  two  years  old.  Two  years 
before  death  an  abscess  bui-st  in  the  left  loin,  leaving  one  or  two  sinuses.  He  died  of  peritonitis 
and  double  pleurisy  three  weeks  after  an  attack  of  scarlet  fever. 

Post-mortem  Examination. —Ilight  kidney  enlarged,  lobulated,  deeply  congested  and  easily 
lacerabJe.  Left  kidney  closely  attached  to  the  psoas  muscle  and  imbedded  in  fat.  A  sinus 
passed  into  the  substance  of  the  psoas  and  others  opened  externallv  through  the  loin.  The 
sinuses  communicated  with  the  abscesses  in  the  kidney.  No  trace  of  the  ureter  could  be 
detected. 

3437.  A  kidney  laid  open,  showing  the  effects  of  inflammation  dependent  on 
obstruction  of  the  ureter.  The  lu-eter  and  pehds  are  dilated,  the  walls  thickened 
and  the  mucous  surface  roughened  by  suppmative  inflammation.  The  pyramids 
have  been  in  great  part  destroyed  by  suppuration  and  pressure.  On  close 
examination  numerous  small  inflammatory  foci  can  be  seen  in  the  cortical  and 
remains  of  the  medullary  substance.  757 

The  specimen  is  an  example  of  "  Surgical  Iddney." 

3438.  Half  a  kidney  affected  by  syphilitic  inflammation.  At  the  upper  end  of  the 
organ  the  substance  is  infiltrated  with  inflammatory  material  which  has  undergone 
central  degeneration  producing  an  irregular  cavity.  On  the  surface  the  affected 
area  is  indicated  by  its  paler  colour  and  more  nodular  surface.  At  the  other  end 
of  the  kidney  a  cyst  is  seen  in  section.  5478 

For  Wax  Models  of  Suppuration  of  the  Kidney,  see  page  149,  Nos.  3635  to  3637. 
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TUBEHCULAE  DISEASE  OE  THE  KiDNBY. 

For  descriptive  lieading  see  Surgical  Catalogue,  Part  II.  page  404. 

3440  Half  of  an  injected  luduey  from  a  case  of  miliary  tuberculosis.  On  the 
surface  of  section,  especially  about  the  middle  of  the  specimen,  numerous  small 
tubercle -nodules  about  the  size  of  a  pin's  head  can  be  seen.  Some  of  these  appear 
\v'hite  as  they  are  non-vascular.  The  surface  of  the  kidney  is  rendered  Imeiy 
granular  by  the  projection  of  these  tubercular  foci.  ^^^^^ 

3441.  An  enlarged  kidney  the  seat  ol;  tuberculous  disease.  The  pelvis  is  roughened 
and  shaggy  and  the  renal  substance  is  infiltrated  with  yellow  tubercular  deposit. 
In  some  places  this  has  softened  and  lead  to  destruction  of  the  medullary  portion 
of  the  organ.  The  disease  has  extended  down  the  ureter,  the  walls  of  which  are 
thickened,  and  the  mucous  membrane  ulcerated.  ^36? 

3442.  Two  tubercular  kidneys.  In  the  larger  organ  the  pyramids  are  extensively 
destroyed,  being  replaced '  by  ragged  cavities  communicating  with  the  diseased 
pelvis.  The  cortical  substance  is  unaffected.  In  the  smaller  specimen  the  changes 
are  similar  in  nature  but  more  advanced  ;  the  disease  has  spread  to  the 
cortex.  -^792 

Histori/.—TlhQ  patient  was  an  old  man  who  had  been  long  subject  to  urinary  trouble,  occasionally 
producing  great  pain.  Before  death  the  amount  of  urine  was  much  dnnmished,  and  it  was 
scanty  and  high-coloured.  The  patient  sank  gradually.  At  the  post-mortem  the  bladder  wa.s 
found  to  be  "  much  diseased." 

3443.  A  tubercular  kidney  laid  open  to  show  the  yellow  caseous  material  filling  the 
dilated  pelvis  and  calyces  and  replacing  the  pyramids.  The  capsule  is  thickened, 
and  there  is  hardly  a  trace  of  renal  substance  left.  2284 

3444.  Half  of  a  kidney  from  a  patient  who  died  of  spinal  caries  with  lumbar 
abscess.  To  the  naked  eye  there  is  no  trace  of  kidney-substance,  the  organ  being 
converted  into  a  multilocular  sac,  which  during  life  contained  caseous  pus  (Pyone- 
phrosis). The  loculi  correspond  accurately  \nth  the  Malpighian  j)yramids.  The 
capsule  is  thickened,  and  the  organ  lobulated.    The  kidney  is  very  small.  5491 

3445.  The  other  half  of  the  preceding  specimen,  showing  the  mortar-like  material 
filling  the  cavities.  5491 

3446.  Half  of  a  lobulated  kidney  the  seat  of  tubercular  disease.  The  _  surf  ace  of 
section  presents  numerous  irregular  cavities,  some  of  which  communicate  while 
others  remain  distinct.  Various  stages  of  the  process  are  seen  at  diiSerent  parts  ; 
in  some  of  the  affected  areas  degeneration  has  only  advanced  slightly.^  The  renal 
substance  is  denser  than  natural  and  traversed  by  dense  white  fibrous  tissue.  5566 

3447.  A  tubercular  kidney.  Very  little  renal  substance  remains,  the  entire  medul- 
lary substance  having  been  destroyed  by  tubercle,  whicii  undergoing  degeneration 
has  produced  large  abscess-cavities  communicating  with  the  pelvis.  The  interior 
of  the  abscesses  is  rugose  and  the  tuberculous  matter  at  their  margins  projects 
beyond  the  level  of  the  surrounding  kidney-substance.  I'he  organ  is  enlarged  and 
its  surface  nodular.  4220 

Ms/fory.r— The  patient  was  a  male,  ict.  1'.),  who  died  of  peritonitis.  The  mucous  membrane  of  tlio 
bladder  was  ulcerated  in  several  .spots  and  was  mottled  in  appearance  from  pigmentation. 
The  ulceration  had  led  to  the  formation  of  a  recto-vesical  (istuia,  and  the  rectum  was  itself 
the  seat  of  ulceration.  Ton  years  before  death  the  patient  liad  had  a  8(oue  removed  from  his 
bladder  by  Mr.  Quain,  and  during  the  latter  three  or  four  months  of  life  symptoms  returned 
but  no  stone  was  found. 

Vid't  Mr.  Quain's  Case-hooks  1844  and  185G. 
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3448.  A  kidney  which  is  rpuclered  almost  unrecognizable  by  tubercular  disease.  A 
little  cortex  is  all  that  remains  of  secreting  substance.  "  The  medullary  portion 
has  been  completely  destroyed  by  tubercular  disease.    In  the  situation  of  the 
pyramids  are  large  tuberculous  cavities  with  rough  walls.  5388 
For  Wax  Model  of  Tubercular  disease  of  the  Kidneys,  see  page  149,  No.  3638. 


Tumours  of  the  Kidiv'ex. 

Malignant  Tumours.  Cancer  and  Sarcoma.—These  growths  may  be  primary  or 
secondary.  Primary  growths  are  not  infrequently  met  with  iu  quite  v6une 
children.  j  s> 

Cancer  occurs  as  the  soft  glandular  or  encephaloid  variety,  and  originates  in  the 
epithehum  lining  the  tubules.    Malignant  growths  may  occur  as  isolated  nodules 
causing  irregularities  on  the  surface,  or  may  infiltrate  the  whole  organ,  which  is 
much  enlarged. 

The  growths  are  usually  very  vascular,  and  tend  to  undergo  extensive  degeneration 
-^extravasations  are  common  (No.  3449).  The  consistency  is  soft,  especially  when 
degenei-ation  of  the  cells  is  advanced.  The  growth  may  extend  into  and  block  up  the 
pelvis  and  ureter,  and  the  cancerous  organ  is  bound  down  to  the  neighbouring  parts. 
In  advanced  cases  there  is  very  little  trace  of  renal  substance  remaining.  ° 

For  firiher  information  and  specimens,  vide  Surgical  Oatalor/ue,  Part  II.  p.  403. 

Fihro-Myomata.~Sma.\\  rounded  tumoiu-s,  composed  of  fibrous  tissue  with  striated 
muscle-fibres,  are  not  uncommon  in  the  kidney.  They  are  pale  in  colour,  quite 
circumscribed,  encapsuled,  and  of  no  clinical  importance. 

3449.  Half  a  kidney,  which  is  much  enlarged  by  the  growth  of  a  malignant  tumour. 
The  renal  substance  can  be  plainly  recognized,  stretched  over  the  new  growth,  and 
more  or  less  atrophied.  The  tumour  is  broken  down  by  a  large  htemorrhage  into 
its  substance.  A  large  mass  of  glands,  secondarily  involved,  are  attached °to  the 
kidney  :  the  growth  has  fungated  through  the  capsule  at  one  part.  2270 

Microscopic  Examination  proves  the  growth  to  be  a  small,  round-celled  sarcoma. 

3450.  A  kidney  involved  by  a  sarcomatous  growth.  The  kidney  is  seen  at  the  lower 
part  of  the  specimen.  It  is  surrounded  at  the  upper  part  by  a  mass  of  new  growth, 
which  involves  its  substance.  The  tumour  is  firm  in  consistency,  of  a  whitish 
colour,  and  composed  of  rounded  nodules  separated  from  one  another  by  well- 
defined  fibrous  septa.  5457 

Microscopic  Examination— The  growth  is  composed  of  small  round  cells  with  a  small  amount 
of  fibrous  stroma. 

3451.  A  specimen  of  malignant  disease  of  the  kidney.  The  organ  is  considerably 
enlarged,  and  the  cut  surface  is  of  moderate  consistency  and  has  lost  all  the 
appearances  of  kidney-tissue.  The  growth  is  divided  into  lobules  by  the  thickened 
septa  of  the  kidney.    At  one  end  it  is  degenerated.  2120 

Microscopic  Examination. —Th^  growth  is  composed  of  delicate  branching  processes  of  connective 
tissue  covered  with  columnar  epithelium.  In  the  deeper  parts  columnar  epithelium  cells  are 
lying  in  rounded  and  oval  alveolar  spaces  in  the  connective-tissue  stroma.  There  is  no 
history  to  the  specimen.  Its  microscopic  characters  are  precisely  similar  to  tliose  of  the 
villous  or  duct-cancer  of  the  breast. 

For  Wax  Models  of  Tumours  of  the  Kidney,  see  piuje  149,  Nos.  3639,  3640. 
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8EE1ES  LII.— DISEASES  OF  THE  BEAIN  AND  ITS  MEMBBANES. 

Meninghtis. 

Inflammation  o£  the  cerebral  membranes  arising  independently  of  tubercle  may  be 
secoudiuy  to  fractures  of  the  skull,  with  or  without  injury  to  the  dui-a  mater 
(No.  34G0),  or  may  occur  in  consequence  of  necrosis  of  the  bones  of  the  skull  or  in 
the  neighbourhood  of  a  tumour.  The  vessels  are  intensely  injected,  and  there  is  a 
large  amount  of  serous  effusion,  which  may  ultimately  become  purulent.  The  effusion 
distends  the  cerebral  ventricles,  giving  rise  to  the  condition  sometimes  spoken  of  as 
Inflammatory  Hydrocephalus.  In  the  early  stages  the  exudation  renders  the  brain 
softer  than  natural,  but  later  on  the  pressure  it  exerts  flattens  the  convolutions,  and 
squeezes  out  the  subarachnoid  fluid,  so  that  the  surface  is  dry  and  sticky.  Should 
suppm'ation  occur  the  case  terminates  fatally,  but  otherwise  the  fluid  exudation  may 
become  wholly  or  partially  reabsorbed.  If  the  absorption  is  incomplete,  chronic 
hydrocephalus  results.  The  membranes  are  usually  left  some\\'hat  thickened  and 
opaque,  and  should  this  occur  round  the  nerves  they  may  be  so  comj)ressed  as  to 
undergo  atrophy  and  lose  their  function.  Meningitis  may  cause  inflammation  of  the 
brain-substance  or  the  cranial  nerves.  Optic  .neuritis  is  usually  present,  and 
cerebral  abscess  may  occur.    Minute  extravasations  of  blood  are  not  uncommon. 

Meningitis  of  an  infective  nature  may  result  from  chronic  disease  of  the  middle 
ear,  from  pyajmia,  or  any  of  the  acute  infective  diseases.  The  pathology  is  identical 
in  its  main  characteristics  with  that  just  described  ;  but  it  must  be  borne  in  mind  that 
as  the  disease  is  due  to  a  poison,  it  is  likely  to  end  in  suppuration  and  death. 

Tubercular  meningitis,  vide  page  118. 

3460.  The  greater  part  of  the  dura  mater  lining  the  vertex,  showing  the  effects  of 
inflammation  following  injury.  On  the  outer  surface  three  small  areas  can  be  seen, 
two  on  the  right,  and  one  on  the  left  side  ;  these  show  superficial  erosion,  and  one 
of  them  is  coated  with  flakes  of  lymph  :  they  were  probably  contiguous  to  local 
disease  of  the  skull.  The  inner  siu-face  of  the  dura  is  much  more  extensively 
affected  than  the  outer,  being  dull  and  opaque  throughout,  and  covered  by  a  thin 
layer  of  lymph.  The  longitudinal  sinus  is  normal.  The  inflammation  has  pro- 
bably extended  by  continuity  from  without,  and  it  is  important  to  note  the  wide 
extension  of  the  inflammation  on  the  inner  surface,  although  the  outer  was  in 
immediate  contact  with  the  seat  of  the  original  inim-y.  2206 


HTDBOOEPHALtrS- 

The  ventricles  of  the  brain  may  become  distended  with  fluid,  owing  to  obstruction 
of  the  iter  either  from  inflammatory  changes  or  as  the  result  of  pressure  by  a 
tumour  ;  in  other  cases  it  results  from  occlusion  of  the  veins  of  Galen. 

Dropsy  may  also  result  in  the  brain  as  elsewhere  from  an  increase  in  the  aniount 
of  fluid  without  any  obstruction  ;  this  is  specially  seen  in  the  ventricles  in  cases  of 
tumour  and  tubercle  (No.  3490). 

It  must  be  borne  in  mind  in  examining  specimens  of  dilated  ventricles  that  the 
primary  condition  may  have  been  an  atrophy  ol'  the  cerebral  substance,  such  as  occurs 
in  advancing  age  and  in  the  brains  oi'  idiots  and  madmen.  As  a  consequence  of  the 
wasting  of  the  cerebral  tissues  the  space  becomes  filled  with  subarachnoid  fluid. 

Finally,  the  condition  may  be  congenital,  and  is  then  not  infrequently  associated 
with  spina  bifida. 

The  fluid  in  hydrocephalus  is  different  in  some  respects  from  ordinary  cerebro- 
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spiual  fluid  ;  the  specific  gravity  is  higher,  aucl  it  contains  albumen  and  urea  in 
addition  to  sodium  chloride. 

Should  the  accumulation  of  fluid  take  place  to  any  extent,  the  brain-substance 
undergoes  atropliy  from  constant  pressure  ;  the  sulci  are  rendered  more  shallow,  and 
the  convolutions  become  flatt-ened  out.  The  foramen  of  Monro  and  the  iter  may  be 
enormously  enlarged.  In  Congenital  Hydrocephalus  the  skull  assumes  a  character- 
istic appearance. 

3465.  The  pons  and  medulla,  with  the  third  ventricle  of  the  brain,  which  has  been 
dilated.  The  tuber  ciuereura  in  the  floor  of  the  third  ventricle  is  greatly  distended 
and  reduced  to  a  thin  membranous  pouch.  The  optic  tracts  and  commissure  are 
flattened  out.  Owing  to  tlie  distension  of  the  tuber  cinereum  the  corpora 
albicantia  seem  as  if  displaced  backwards.  Within  the  third  ventricle  the  soft 
coujuiissure  is  seen  to  be  stretched  and  torn.  The  cause  of  this  distension  may  be 
occlusion  of  the  iter  ;  its  effects  are  most  marked  in  the  floor  of  the  ventricle,  since 
this  is  the  direction  of  least  resistance.  2684 


Hjdmorehage. — Apoplexy. 

An  extravasation  of  blood  may  occur  either  as  the  result  of  injur}^  (No.  3469) 
(vide  Hurgical  Catalogue,  Nos.  131,  132,  133,  and  135),  or  spontaneously  fi'om  the 
rupture  of  a  diseased  vessel.  Extensive  apoplexies  usually  occur  as  the  result  of 
rupture  of  a  small  aneurysm,  situate  in  the  course  of  one  of  the  basal  arteries,  or  the 
vessel  may  give  way  simply  on  account  of  weakening  of  its  walls  by  inflammation  or 
fatty  degeneration,  without  the  formation  of  an  aneurysmal  sac.  Increased  tension, 
as  met  with  in  gouty  kidney  and  hypertrophy  of  the  heart,  cauuot  oH  itself  cause 
rupture  of  an  otherwise  healthy  vessel ;  but  in  such  cases  the  walls  are  usually 
diseased.  Should  softening  occur  in  the  neighbourhood  of  a  diseased  A^essel,  extensive 
apoplexy  may  ensue,  siiice  the  already  weakened  vessel  loses  the  natural  support  of 
the  surrounding  structures. 

Capillary  hasmorrhages  are  not  uncommon  as  the  result  of  occlusion  of  some  of  the 
sinuses  or  large  veins  (No.  3483),  and  frequently  occur  in  encephalitis  and  menin- 
gitis. These  minute  extravasations  are  often  very  wide-spread,  and  appear  as  small 
dots  over  the  surface  of  the  brain  ;  at  other  times  punctse  coalesce  and  form  large 
areas  of  haemorrhage  under  the  pia-arachnoid.  The  haemorrhages  may  be  actually  in 
the  brain-substance,  or  may  be  limited  to  the  vascular  sheath.  The  same  effects  may 
ensue  as  the  result  of  congestion  caused  by  the  growth  of  a  large  tumour. 

Spontaneous  extensive  apoplexies  occur  most  frequently  in  the  neighbourhood  of 
the  corpus  striatum  or  optic  thalamus,  most  rarely  in  the  upper  part  of  the  cerebral 
hemispheres.  This  is  due  to  the  fact  that  the  so-called  basal  system  of  arteries  are 
subjected  to  higher  pressure,  and  have  to  bear  the  full  force  of  the  blood-current ; 
this  fact  would  especially  predispose  them  to  atheroma  and  aneurysm,  and  the 
vessels  being  diseased  would  determine  their  rupture. 

The  basal  system  of  arteries  consists  of  vessels  derived  from  the  anterior,  middle, 
and  posterior  cerebrals.  These  supply  the  central  ganglia.  The  middle  cerebral 
feeds  the  largest  area  ;  its  bi'anches  form  two  groups,  an  anterior  set  called  lenticulo- 
striate,  and  a  posterior  or  leuticulo-optic.  One  of  the  anterior  set,  larger  than  the 
rest,  penetrates  thp  outer  segment  of  the  lenticular  nucleus,  and  crosses  the  internal 
capsule  to  the  caudate  nucleus  ;  this  has  been  called  by  Charcot,  tlie  artery  of 
cerebral  h;cmorrhages,  as  it  is  the  most  frequent  soui'ce  of  large  apoplexies  (No.  3471). 

The  size  of  an  apoplectic  clot  necessarily  varies  with  the  size  of  the  ruptured 
vessel ;  it  may  be  so  exteiisive  as  to  destroy  large  tracts  of  brain-substance,  and 
entirely  fill  the  ventricles. 

The  blood  when  first  poured  out  forms  a  soft  coagulum  like  red-currant  jelly,  the 
brain-substance  is  ploughed  up  by  the  haemorrhage,  the  fibres  ruptured  and  destroyed ; 
the  clot  presses  on  the  surrounding  parts  and  ex-sanguiuates  them  in  greater  or  less 
degree:  the  obstruction  thus  caused  may  produce  capillary  haemorrhage  in  the 
surrounding  brain-substance. 
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In  some  casus  tlic  l)lood  effused  alternates  with  layers  of  apparently  healthy  bram- 
siibstauee,  giving  the  whole  mass  a  stratified  appeai-ance  on  section.  Very  soon  the 
clot  contracts,  and  the  serum  is  squeezed  out  and  absorbed  by  the  lymphatics,  and 
consecjuently  the  pressure  exercised  by  the  clot  is  lessened  ;  this  accounts  lor  the  fact 
that  at  iirst  a  patient  may  recover  from  the  effects  of  apoplexy  with  some  rapidity, 
but  since  some  of  its  effects  are  due  to  the  destruction  of  the  nervous  substance  and 
some  to  the  solid  clot  remaining,  the  rapid  partial  recovery  comes  to  a  standstill. 

Later  on,  as  the  clot  consolidates,  the  hajmoglobin  undergoes  changes,  and  the 
coagulum  becomes  of  a  lightei-  colour,  the  surrounding  parts  assuuie  a  yellowish 
tinge  like  that  seen  in  a  subcutaneous  bruise  (No.  3470).  Finally,  the  clot  may 
disintegrate,  and  becoming  absorbed,  the  surrounding  iiarts  contract,  and  form  a 
cicatrix  ;  more  rarely  the  space  left  is  filled  with  serous  fluid  constituting  an 
apoplectic  cyst  (N"os.  3407,  3470,  and  3471).  The  surrounding  parts  are  indurated 
by  chronic  infiammation,  causing  an  overgrowth  of  neuroglia  (No.  3470). 

3466.  The  medulla  and  pons,  with  part  of  the  right  half  of  the  cerebellum,  from  a 
patient  who  died  of  apoplexy.  There  has  been  an  extensive  extravasation  of  blood 
at  the  base  of  the  brain.  The  clot  coxeis  the  under  surface  of  the  parts  preserved 
ill  the  specimen,  but  does  not  extend  into  the  fourth  ventricle.  The  effusion, 
judging  from  its  size,  probably  came  from  a  large  vessel,  and  took  j)lace  under 
considerable  pressure,  since  the  clot  is  accurately  moulded  to  the  parts  at  the  base 
of  the  brain.  442 

3467.  The  right  half  of  the  cerebrum,  showing  an  old  apoplectic  clot  occupying  the 
posterior  third  of  the  corpus  callosum  and  adjacent  part  of  the  gyrus  fornicatus. 
The  clot  overhangs  and  partly  occupies  the  posterior  cornu  of  the  lateral  ventricle, 
and  is  covered  by  the  superior  parietal  lobule',  in  which  situation  the  brain  is 
extensively  softened.  It  is  about  the  size  of  a  duck's  egg,  and  is  divisible  into 
three  parts,  anterior,  middle,  and  posterior.  Of  these  the  anterior  has  been  con- 
verted into  a  cyst,  with  firm  fibrous  outer  wall  Hned  internally  by  shreddy  brown 
laminte  ;  the  middle  portion  is  wedge-shaped,  and  consists  of  compact  clot,  over 
the  lower  part  of  which  the  cyst-wall  is  continued  ;  the  posterior  part  shows 
invasion  of  brain-substance  by  blood,  mthout  definite  limitation.  The  extent  of 
the  apoplexy  towards  the  middle  line  is  not  stated  in  the  MS.  Catalogue,  nor  is 
any  mention  made  of  its  relation  to  the  veins  of  Galen.  Both  lateral  ventricles 
were  much  dilated,  and  the  specimen  shows  flattening  of  the  corpus  striatum  ; 
the  middle  part  of  the  lateral  ventricle  has  been  extensively  denuded  of  its 
ependyma.  Microscopic  examination  of  the  central  portion  of  the  clot  shows  it 
to  consist  of  densely  packed  red  cells.  1262 

History.— The  specimen  is  from  a  woman,  sat.  26,  who,  three  years  before  death,  suffered  from 
epileptiform  attacks,  followed  two  yeiirs  later  by  strabismus,  blindness  of  the  right,  and  sub- 
sequently of  the  left  eye.    The  history  is  that  of  cerebral  tumour. 

3468.  The  right  hemisphere  of  a  brain  divided  into  three  portions  transversely. 
There  is  an  extravasation  of  blood  into  the  inferior  tem  poro-sphenoidal  region.  The 
ha)morrhage  is  most  extensive  in  the  grey  matter.  The  piece  of  dura  mater  is 
covered  with  clot  on  its  cerebral  surface. 

3469.  Three  transverse  sections  of  the  pons,  showing  hajmorrhage  into  its  substance. 
In  the  upper  section  the  clot  is  seen  to  be  close  beneath  the  posterior  surface,  a 
little  to  the  left  of  the  middle  line.  In  the  middle  section  the  clot  is  about  i  inch 
below  the  iter ;  near  the  upper  surface  are  several  small  points  of  extravasation. 
Similar  appearances  are  observable  in  the  lowest  specimen.  The  hasmorrhages  are 
readily  recognized  by  their  dark  brown  colour.  It  is  noticeable  that  the  smaller 
extravasations  are  circular  in  outline,  the  larger  ones  linear ;  this  is  simply  the 
result  of  the  disposition  of  the  fibres  of  the  pons.  6510 

Bvifori/.—'Ihe  patient,  a  man,  n't.  45,  was  found  lying  at  the  bottom  of  a  flight  of  twelve  stone 
steps  ;  ho  was  unconscious,  and  there  was  a  small  wotind  near  the  right  parietal  eminence. 
The  pupils  were  contrnoted  but  cquiil.  The  pulse  irregular,  and  varynig  I'rom  90-112. 
Respirations  'iO.  The  muscles  were  general  flaccid,  but  there  was  no  obvious  jjaralysia.  Death 
occurred  2^  hours  after  admission  to  the  hospital. 
PAKT  III,  I 
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Post-mortem  Examination. — There  was  a  fracture  of  the  middle  and  anterior  fossse,  with  rupture 
of  the  right  middle  meningeal  artery,  and  a  large  clot  under  tlie  dura  mater  covering  each 
hemisphere.  The  temporo-sphenoidal  and  frontal  lobeH,  especially  on  the  left  side,  were  lace- 
rated.   There  was  also  a  hasmorrhage  into  the  iloor  of  the  i'ourth  ventricle  and  into  tiie  pons. 

The  specimen  is  of  great  interest  from  a  medico-legal  point  of  view  ;  that  most  of  the  damage 
was  caused  by  the  fall  is  undoubted,  but  whether  or  not  tlie  fall  was  due  to  a  priuiary 
htemorrhage  into  the  pons  and  medulla  is  very  questionable. 

Vide  Surgical  Eegistrar's  Eeport,  U.  0.  H.  1880,  p.  59. 

3470.  The  right  frontal  lobe  of  the  brain,  showing  a  blood-cyst  lying  anteriorly  ju.9t 
beneath  the  conA^olutions,  M'hich  are  slightly  depressed  over  it.  It  is  aboiit  the 
size  of  a  marble,  and  of  an  irregularly  rounded  shape.  A  smooth  membrane 
lines  the  cavity,  and  is  connected  with  the  brain-substance  by  loose  connective 
tissue,  which,  superficially  over  the  depressed  area  mentioned,  seems  to  have  in 
great  measm'e  replaced  the  proper  brain-sid)s  lance.  On  the  inner  wall  and 
in  the  loose  connective  tissue  patches  of  a  brovvnish-yeUow  colour  are  seen ;  these 
are  altered  blood-pigment,  and  indicate  the  htcmorrbagic  nature  of  the  lesion.  The 
disappearance  of  the  brain-tissue  superficially  indicates  that  the  original  extrava- 
sation had  so  far  interfered  with  the  blood-supply  and  consequent  nutrition  of  the 
part  as  to  lead  to  its  necrosis  and  absorption,  with  subsequent  replacement  by 
granulation  or  scar-tissue.  2246 

3471.  Part  of  the  frontal  and  temporo-sphenoidal  lobes  of  the  right  side  of  the  brain, 
showing  a  blood-cyst  situated  just  beneath  the  convolutions  of  the  island  of  Eeil. 
It  occupies  the  position  of  the  claustrum,  external  capsule,  outer  and  posterior  half 
of  the  ventricular  nucleus,  and  invades  slightly  the  internal  capsule  at  its  posterior 
part.  The  cyst  resembles  in  size  and  shape  the  suprarenal  capsule,  and  is  lined 
by  a  smooth  membrane  of  a  mottled  rust-colour.  The  surrounding  brain-substance 
is  apparently  normal.  From  the  general  appearance  of  the  specimen  it  is  clear 
that  the  lesion  was  not  immediately  fatal,  but  was  followed  by  absorption  and 
organization  of  the  blood-clot.  The  htemorrhage  must  have  resulted  from  rupture 
of  one  of  the  striate  branches  of  the  middle  cerebral  artery,  which,  piercing  the 
locus  perforatus  anticus,  ramify  over  the  outer  lenticular  nucleus.  The  present 
lesion  is  characteristic  in  its  position,  and  must  have  given  rise  to  left  hemiplegia, 
and  possibly,  from  its  also  invading  to  a  slight  extent  the  posterior  division  of  the 
internal  capsule,  to  some  degree  of  hemiangesthesia.  4068 

3472.  Two  cysts  M'hich  were  removed  from  the  bram,  but  the  exact  position  of  them 
and  whether  or  not  they  were  actually  in  the  substance  of  the  brain  is  not  .stated 
in  the  MS.  Catalogue.  The  larger  cyst  measures  rather  over  1|  inches  in  its 
longest  diameter  ;  its  wall  is  formed  of  fibrous  tissue,  aud  lining  it  is  a  pale 
brownish  shreddy  substance  easily  peeled  off  from  the  capsule — this  is  altered 
blood-clot.  The  smaller  cyst  is  attached  to  the  outer  wall  of  the  one  just  described ; 
the  cavities  of  the  two  do  not  communicate  with  one  another.  The  smaller  cyst  is 
almost  quite  full  of  altered  blood-clot.  It  is  probable  that  these  cysts  are  formed 
as  the  result  of  hsemorrhage,  the  blood  having  set  up  a  chronic  inflammation 
leading  to  organization,  and  hence  the  cyst  wall.  The  peripheral  poiidous  of  the 
efEused  blood  coagulated,  but  probably  the  central  part  never  became  solid,  as  is 
commonly  seen  in  cases  of  hsematocele  of  the  tunica  vaginalis  testis.  The  usual 
seat  of  these  sanguineous  cysts  is  the  arachnoid  ;  they  are  commonly  known  as 
subdural  blood-cysts.  '  "  1087 

3473.  A  specimen  of  subarachnoid  hfemori-hage  at  the  base  of  the  brain.  The 
extravasation  is  most  abundant  over  the  left  temporo-sphenoidal  aud  occipital  lobes, 
but  is  present  over  the  adjacent  upper  surface  of  the  cerebellum  aud  slightly  over 
the  left  temporo-sphenoidal  and  occipital  lobes.  6536 

The  specimen  is  from  a  still-born  child,  which  presented  by  the  face. 

3474.  The  right  half  of  a  brain,  showing  subarachnoid  hiemorrhage  over  the  temporo- 
sphenoidal  and  occipital  lobes,  and  to  a  less  extent  over  the  cerebellum.  Tlie 
membranes  over  the  rest  of  the  hemisphere  are  deeply  congested.  6532 

The  s])ecimen  is  from  a  premature  child  between  six  and  seven  monfhs'  gestation.    It  died 
twenty -six  hours  after  birth.    The  hajmorrhage  was  due  to  difficult  labour. 
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Ceeebual  Aneurysm  and  Vabix. 

Aueuiysm  of  the  intracranial  vessels  is  most  commonly  met  with  in  t^e  basilar 
(No  3475),  anterior  and  middle  cerebrals,  and  internal  carotid.  Ihey  are 
usually  spherical  in  shape,  aflecting  the  whole  lumen  of  the  vessel,  and  may  attain 
considerable  size.  The  smaller  vessels  are  often  tlie  seat  of  numerous  miliary  aneu- 
rysms, the  rupture  of  which  is  a  frequent  cause  of  extensive  apoplexy. .  Aneurysms 
in  the  cranial  cavity  are  due  to  the  same  causes  as  those  arising  in  other  parts  ;  but 
it  is  noteworthy  that  an  aneurysm  in  a  young  adult  is  more  frequently  in  the  brain 
than  elsewhere.  Cerebral  aneurysms  may  terminate  fatally  by  rupture,  or  may  induce 
softening  from  occlusion  of  the" vessels  ;'  they  will  also,  if  large  enough,  necessarily 
produce  the  symptoms  and  eifects  common. to  all  tumours. 

For  an  accoimt  of  the  general  pathology  of  Aneurysni  vide  Catalogue  of  Surgical  Pathology,  vol.  i. 
p.  252,  and  for  special  reference  to  Intracranial  Aneurysm,  p.  266. 

In  rare  cases  the  veins  of  the  central  nervous  system  become  varicose  and  may 
form  very  distinct  bunches  of  vessels.  They  are  most  commonly  met  with  in  the 
veins  of  the  pia  mater  of  the  cord. 

3475.  The  vertebrals  and  basilar  artery  from  a  man  who  died  of  contracted  kidney. 
The  posterior  half  of  the  basilar  artery  is  the  seat  of  a  fusiform  aneurysm,  part  of 
the  wall  of  which  has  been  removed  to  expose  the  interior.  There  is  no  coagulum, 
the  walls  of  the  vessel  are  thickened  by  endarteritis,  but  the  lining  membrane  is 
smooth.  The  right  vertebral  is  dilated.  The  walls  of  the  arteries  are  thickened 
and  opaque,  but  there  is  no  evidence  of  ossification  ;  here  and  there  they  are 
sUghtly  beaded.  6053 
For  Wax  Model,  vide  page  151,  No.  3468. 

Oerebeal  Thrombosis  and  Embolism. 

Thrombosis,  unless  associated  with  inflammatory  affections  of  the  brain  or  mem- 
branes, is  not  commmonly  seen  in  the  vessels  of  the  brain.  It  may  occiu',  however,^ as 
the  result  of  some  disease  of  the  vessel-wall,  especially  syphilitic  endaretritis._  The 
cortical  veins  may  become  thrombosed  from  partial  or  complete  obliteration  of  their 
lumen  by  the  pressure  of  tumours,  and  very  frequently  in  cases  of  meningitis  as  the 
result  of  cerebral  phlebitis. 

Thrombi  in  the  vessels  of  the  brain  may  undergo  the  changes  common  to  those 
seen  elsewhere— vide  Catalogue  of  Surgical  Pathology,  Part  I.  p.  280. 

The  obliteration  of  the  vessel  is  frequently  accompanied  by  degeneration  of  the 
parts  supplied  by  it  (Nos.  3480  post-mortem  and  3482).  At  other  times  the 
obstruction  offered  to  the  circulation  produces  extensive  capillary  extravasations 
(No.  3483). 

Embolism  is  most  commonly  met  with  in  the  left  middle  cerebral  (So.  3482),  but 
may  occur  in  the  vertebrals,  basilar,  or  any  other  vessel ;  the  seat  of  its  impaction 
will  depend  partly  on  its  origin  and  partly  on  its  size.  The  emboli  may  be  of  an 
infective  nature,  and  it  is  usual  then  to  find  many  of  them  and  for  abscess  to  result. 

The  impaction  of  an  embolus  may  be  rapidly  fatal,  depending  mainly  upon  its  seat 
and  the  area  of  brain-substance  thus  suddenly  deprived  of  its  blood-supply,  or  it  may 
induce  degenerative  changes  in  the  brain  (No.  3482). 

Cerebral  aneurysm  in  rare  cases  forms  behind  the  obstruction  caused  by  an  embolus, 
or  extensive  capillary  htcmorrhages  may  result. 

3480.  A  specimen  showing  clotting  in  the  middle  cerebral  artery  exteiidiug  into 
some  of  its  branches.  Tiie  clot  occupies  the  main  trunk  of  the  vessel  from  its 
origin  u])  to  its  point  of  division.  The  clot  has  been  accidentally  detached  from 
the  middle  portion  of  the  artery.  In  the  distal  portion  of  the  embolus'  there  are 
evidences  of  canalization,  i.  e.  whilst  the  periphery  shows  a  laminated  character  the 
central  part  is  undergoing  disintegration.  5044 

HMori/. — The  patient,  a  man  wt.  ^0,  was  admitted  under  Sir  William  .Jomier's  cai-c  .limuary  2!ltli, 
1870    While  walking  he  liad,  without  any  warning,  fallen  down  insensible.    On  admission 
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Uiere  was  complete  right-sided  hemiplegia  with  aphasia ;  he  seemed  to  understand  what  was 
said  to  liim,  but  answered  "yes"  to  all  cjuestions.  There  was  no  rigidity ;  sensation  was  present 
to  some  extent.  There  was  a  systolic  apex  murnuir.  Subsequently  the  hemiplegia  and 
aphasia  slightly  improved.  In  March  there  was  commencing  white  atropliy  (;f  the  left  oi)tic 
disc ;  bed-sores  developed,  and  there  was  oedema  of  all  the  limbs ;  the  liver  was  considerably 
enlarged  ;  and  the  patient  died  on  March  31st. 
Post-mortem  Examination— There  was  a  patch  of  cortical  softening  at  the  junction  of  the 
middle  and  posterior  lobes.  The  softened  area  measured  2^  inches  by  an  inch ;  over  this  area  the 
]3ia  arachnoid  was  adherent.  The  left  corpus  .striatum  was  decidedly  smaller  than  the  i-ight ; 
this  was  especially  well  noticed  behind,  and  the  substance  here  was  softened  and  of  a  yellowish- 
white  colour.  The  left  middle  cerebral  artery  was  plugged  with  clot ;  the  walls  of  the  vessel 
were  apparently  healthy. 

The  right  side  of  the  heart  was  much  distended,  the  right  auricular  appendix  was  filled  with 
an  old  clot.  There  was  a  polypoid  mass  in  the  apex  of  the  left  ventricle  ;  this  was  about  the 
size  of  a  hazel-nut  and  showed  signs  of  softening  in  the  centre.  The  mitral  valve  was  roughened 
and  calcareous  and  was  coated  with  fibrine.  In  the  lungs  were  numerous  infarcts,  the  base  of 
the  right  one  being  almost  .=?olid.  There  were  also  infarcts  in  tlie  kidneys  and  spleen.  There 
was  double  pleural  effusion,  and  ii  nutmeg-liver. 

During  hfe  there  was  occasional  hjemoptysis  and  dyspncea,  probably  due  to  the  pulmonary 
infarcts  ;  also  albuminuria  at  times,  perhaps  due  to  the  renal  infarcts.  The  optic  atrophy  on 
the  left  side  may  have  been  dependent  on  embolism  of  the  central  artery,  but  no  mention 
is  made  of  this  in  the  notes  of  the  case. 

3481.  The  vessels  forming  the  circle  of  Willis  with  the  basilar  and  vertebral 
arteries,  most  of  them  having  been  laid  open.  A  clot  completely  fills  the  basilar 
artery.  The  walls  of  the  vertebrals,  basilar,  and  posterior  cerebral  are  abnormally 
firm,  ill  parts  being  almost  cartilaginous  in  structure,  the  iiitima  especially  being 
thickened.  This  thickening  has  led  at  certain  parts  to  considerable  narrowing  of 
the  calibre  of  the  vessel.  These  changes  are  well  seen  at  the  junction  of  the  verte- 
brals and  in  these  vessels  themselves.  5915 

History.— The  patient,  a  man  set.  40,  was  admitted  to  the  Cardiff  Infirmary  two  days  after  the 
onset  of  symptoms.  Deatli  occurred  fourteen  days  later.  The  onset  of" the  symptoms  was 
gradual  without  any  initial  loss  of  consciousness  ;  unconsciousness  only  supervened  two  or 
three  days  before  death,  wlien  it  was  accompanied  by  complete  paralysis  and  coma.  On  admis- 
sion he  complained  of  pain  in  the  occipital  region  ;  there  was  absolute  aphasia  with  paralysis 
of  the  right  arm  and  leg  with  heightened  tempei-ature  on  this  side.  There  was  incontinence 
of  Iteces  and  retention  of  urine.    There  was  a  well-marked  history  of  syphiHs. 

At  the  2}ost-m.ortem  examination  the  vessels  of  the  brain  were  found  to  be  generally  thickened  ; 
there  was  softening  of  the  left  upper  half  of  the  pons,  extending  sliglitly  downwards 
into  the  lower  half  of  the  same  side  and  a  little  way  over  to  the  right.  Brain  otherwise 
healthy.  The  microscope  showed  well-marked  fatty  degeneration  of  the  pons  with  small-celled 
infiltration.    The  systemic  vessels  were  thickened,  but  the  viscera  were  healthy. 

3482.  Part  of  the  left  cerebral  hemisphere  with  the  left  middle  cerebral  artery, 
which  has  become  occluded  by  a  blood-clot,  leading  to  secondary  softening  of  the 
parts  supplied  by  it.  The  walls  of  the  vessels  appear  thiclvened  and  are  tortuous, 
having  a  beaded  appearance ;  these  changes  are  probably  the  result  of  syphilis.  The 
blocldug  of  the  vessels  extends  to  the  primary  and  secondary  branche.s  of  the  main 
trunk  and  completely  fills  their  lumen.  The  area  of  softening  corresponds  M'ith 
the  under  half  of  the  third  frontal  convolution  (Broca's)  in  its  entire  length  and  to 
the  lower  end  of  the  ascending  frontal.  Over  the  softened  area  the  smooth  surface 
and  definite  outline  of  the  convolutions  is  lost,  and  the  brain- substance  is  of  a 
yellowish  tinge  and  pulpy  consistence.  On  cross  section,  the  softening  has  been 
found  to  have  involved  the  entire  thickness  of  the  grey  matter  and  to  have  extended 
into  the  white  beneath.  The  specimen  illustrates  the  essential  cortical  lesion  in 
aphasia,  \h.  damage  to  the  hinder  end  of  the  third  left  frontal  convolution  ;  this 
vpith  the  base  of  the  ascending  frontal  includes  the  oro-liugual  motor  centres  of 
Terrier.  In  the  MS.  Catalogue  the  specimen  is  described  as  being  one  of  Cerebral 
Embolism,  but  no  history  of  it  is  appended.  It  is  quite  possible  that  it  may  be  the 
result  of  Syphilitic  Thrombosis.  5037 

3483.  Portions  of  the  left  hemisphere  of  a  brain.  In  the  larger  piece  the  veins 
over  the  ujiper  frontal  and  parietal  lobes  are  thrombosed  ;  the  thrombosis  extended 
to  the  superior  longitudinal  sinus,  which  contained  pile  clot.  Along  the  course  of 
tho  veins  the  surface  is  mottled  from  congestion  and  extravasation.    The  cut 
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surface  of  both  portions  shows  congestion  and  extravasation  into  the  cerebral 
bSce  which  was  softer  than  natural.     There  was  an  excess  of  serum 

b^ieltirtho  arachnoid,  and  the  pia  mater  was  congested.    The  other  parts  of  the 

brain  were  ijale  but  otherwise  normal. 
The  patient  had  right-sided  hemiplegia,  coming  on  six  days  before  death.   For  history  of  the  case 
viSe  No.  3399.^^^_  ^^^^^  ^^^^^^^^  ^  .^^^  ^^^^^^  ^^^^         g^^y  3g53_ 


Oerebeal  Abscess. 

Abscess  of  the  brain,  more  common  in  the  white  than  in  the  gi-ey  matter  may  occur 
as  the  result  of  a  purulent  meningitis  or  may  be  the  prmiary  lesion  m  the  brain. 

It  may  be  due  to  laceration  or  contusion  of  the  brain  from  injury,  especially  m  com- 
nound  fractures  (No.  3486)  :  in  these  the  blood  poured  out  at  the  time  of  the  accident 
mav  become  septic  and  set  up  meningo-encephalitis,  resulting  m  abscess.  Emboh, 
especially  if  infective,  frequently  cause  cerebral  abscess,  often  oflarge  size  _ 

One  of  the  most  common  causes  is  undoubtedly  suppurative  disease  of  the  midcUe 
ear;  this  may  produce  the  cerebral  lesion  either  by  direct  extension  consequent^ o 
caries  of  theix)of  of  the  tympanum,  or  by  what  has  been  called  Eetrograde  Phlebitis  ; 
the  veins  become  inilamed  and  filled  with  clot,  often  infective.  In  these  cases  the 
abscess  is  usually  formed  in  the  centre  of  the  temporo-sphenoidal  lobe,  and  the  tissues 
between  it  and  the  middle  ear  do  not  show  evidence  of  active  disease. 

In  the  first  stages  of  the  formation  of  an  abscess  in  the  brain  the  vessels  are 
en-oreed,  and  capillary  hfemorrhages  are  seen  in  their  ueighbouroood,  the  blood- 
pi-'ment  imdergoes  decomposition,  and  consequently  the  substance  round  is  often 
mottled  in  appearance,  being  of  a  yellowish  or  brownish  tint  (No.  d484). 

The  nervous  substance  is  swollen  by  the  exudation.  The  abscess-wall  is  shreddy, 
soft,  and  pidpy  (No.  3485),  and  in  chronic  cases  may  be  surrounded  by  inflammatory 

"^Theturface  of  the  brain  is  frequently  flattened  and  sticky,  and  if  the  abscess  is 
quite  superficial  the  membranes  become  inflamed  and  adhere  to  the  surface. 

rinally,  the  abscess  may  terminate  fatally  without  bursting,  or  it  may  burst  m  tJie 
ventricles  (No.  3487)  or  "outside  the  brain.  The  gravity  necessardy  depends  upon 
the  situation  and  size  of  the  abscess.  •  n   .  u  4. 

Cerebral  abscess  is  most  commonly  seen  in  the  hemispheres,  especially  the  temporo- 
sphenoidal  region  (No.  3484),  next  in  frequency  in  the  cerebellum.  Abscess  of  the 
spinal  cord  is  very  rare.  Sometimes  several  abscesses  may  occur  and  then  they  are 
due  to  the  impaction  of  infective  emboli  forming  part  of  a  general  pyseraic  process. 

If  the  pus  is  evacuated  by  surgical  interference  the  abscess-cavity  will  contract  and 
become  filled  with  scar-tissue,  as  is  the  case  in  the  healing  of  an  abscess  in  any  of  the 
soft  structures.  , 

In  very  rare  cases  it  is  said  that  cerebral  abscess  may  become  caseous  and  encap- 
suled,  doing  the  patient  no  harm. 

3484  The  right  half  of  the  brain,  showing  an  abscess-cavity  situate  in  the  middle 
third  of  the  under  surface  of  the  temporo-sphenoidal  lobe.  The  outline  is  rounded 
and  measures  about  two  inches  in  its  greatest  diameter.  Internally  it  is  smooth  m 
outline,  but  the  walls  have  a  granular  appearance.  The  neighbouring  bram-sub- 
stance  is  of  a  brownish  colour  and  sotnewliat  friable.  The  wall  of  the  abscess  is 
tou<^h  and  leathery  and  about  half  a  line  in  thickness  at  its  under  aspect.  The 
pia-°arachnoid  on  the  convex  surface  is  thickened  and  sliglitly  more  opaque  than 
usual.  6167 

3485  Portion  of  one  of  the  cerebral  hemispheres  in  which  an  abscess  has  formed. 
The  abscess  has  tunnelled  in  various  directions,  producing  an  irregular  branching 
cavity  situate  in  the  white  matter  beneath  the  convolutions.  One  diverticulum 
extends  close  up  to  the  surface  of  the  brain  ;  at  this  spot  the  dura  mater  is  adherent 
and  a  good  deal  thickened.  The  outer  surface  of  the  membrane  is  roughened,  show- 
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ing  that  it  was  adherent  to  the  bone.  The  inner  surface  of  the  abscess-cavity  and  the 
brain-substance  immediately  adjacent  are  soft  and  pulpy,  and  quite  at  the  margins 
semitranslucent  hi  places.  In  the  absence  of  history  it  is  impossible  to  say 
whether  the  abscess  arose  in  the  substance  of  the  brain  from  some  unknown  cau.se, 
or  whether  it  was  the  residfc  of  extension  from  disease  of  the  bone  corresponding 
to  the  I'oughened  area  of  the  dura  mater.  401 1 

3486.  A  photograph  of  a  brain  showiug  destruction  of  the  whole  of  the  temporo- 
sphenoidal  lobe  and  part  of  the  frontal  and  occipital  lobes  on  the  right  side  in 
consequence  of  suppuration  following  a  bullet-wound  of  the  internal  ear. 

Hisiory.—Bnrmg  the  development  of  the  abscess  the  temperature  was  normal  and  the  pulse 
between  65  and  /O.  There  was  severe  headache,  followed  by  delirium  and  coma.  There  were 
twitchmgs  and  pai-aljsis  of  the  left  upper  and  lower  limbs. 

The  specimen  is  preserved  in  the  Army  Medical  Museum,  Washington,  U.S.,  No.  6909. 

3487.  A  photograph  of  the  brain  from  a  case  of  abscess  of  the  right  frontal  lobe,  which 
burst  into  the  lateral  ventricle.  The  right  hemisphere  bulges  over  to  the  opposite 
side. 

The  specimen  is  preserved  in  the  Army  Medical  Museum,  Washington,  U.S.,  No.  3.571. 


Ttjberoi,e  oe  the  Beain. — Ttjbeectjlae  Meningitis. 

Tuberculosis  of  the  central  nervous  system  may  occur  as  a  primary  manifestation 
of  the  disease,  or  secondarily  to  a  similar  affection  of  some  other  organ.  In  the 
latter  case  it  is  probably,  in  some  instances  at  least,  the  result  of  embohsm,  and 
occurs  as  disseminated  tubercle  with  rapidly  fatal  results.  In  the  membranes 
tubercle  is  most  evident  in  the  pia  mater  (Nos.  3497  and  3498),  but  is  not  rarely  seen 
on  the  inner  aspect  of  the  cranial  and  spinal  dura  mater  (Nos.  3495  and  3496). 

Crude  tubercle  generally  occurs  in  the  vascular  grey  matter  of  the  cortex  or  central 
gangha  (No.  3489),  more  rarely  in  the  less  vascular  white  matter.  The  nodules  are 
usuaUy  surrounded  by  brain-substance  (No.  3489),  but  are  sometimes  found  close 
beneath  the  surface,  connected  with  the  pia-arachnoid  (No.  3488)  :  this  is  frequently 
seen  m  the  cerebeUum .  When  thus  superficiaUy  situated,  thev  often  excite  a  locahzed 
meningitis,  which  may  not  be  tubercular  in  nature,  and  may'lead  to  the  formation  of 
adhesions  with  the  dura  mater  (No.  3492),  or  may  give  'rise  to  considerable  exu- 
dation of  sero-purulent  or  purulent  material. 

Conglomerate  tubercle  occurs  most  frequently  in  the  cerebellum,  and  the  spherical 
or  tuberous  masses  attain  their  largest  size  in  this  situation  (No.  3491). 

If  the  tubercle  be  in  active  growth,  a  delicate  pinkish  or  reddish  lamina  is  found 
siirrounding  a  yellowish  central  core  of  more  or  less  homogeneous  appearance,  some- 
times distinctly  laminated.  In  this  investing  membrane  miliary  tubercles  are  de- 
veloped and,  undergoing  caseous  degeneration,  they  bleud  with  the  central  mass. 
Softening  frequently,  and  calcification  occasionallv,  occurs. 

The  pons  Varolii  is  sometimes  the  seat  oF  crude  tubercle  (No.  3490),  the  masses 
being  embedded  in  its  substance  or  projecting  on  its  surface  anteriorly  or  posteriorly. 
In  the  latter  cases  they  may  form  polypoid  masses  ha  the  fourth"  \-entricle.  The 
central  tracts  of  the  medulla  and  cord  are  rarely  affected. 

When  tubercle  attacks  the  cerebral  pia-arachuoid  it  is  found  in  greatest  abundance 
along  the  course  of  the  small  vessels  at  the  base  of  the  brain,  m  the  neighbouriiood 
ot  the  Sylvian  fissure  (Nos.  3493  and  3497).  It  is  usually  bilateral.  The  disease 
subsequently  spreads  along  the  vessels  to  the  upper  surface" of  the  hemispheres,  and 
to  the  bram-substance  and  nerves,  causing  degeneration  of  the  nerve-elements.  The 
tubercles,  at  first  small  and  possibly  few  in  number,  become  more  numerous,  and 
adjacent  nodules  coalesce,  forminglarger  masses  of  caseousmaterial.usuallvsurrounded 
by  discrete  tubercular  foci.  Should  Ihe  tubercular  mass  atiain'a  large  size  and  be 
single,  it  will  produce  the  symptoms  of  cerebral  tumour.  The  disease  originates  in 
the  lymphatic  sheaths  of  the  vessels  and  in  the  external  coat,  but  later  on  spreads 
to  the  middle  and  inner  coats  and  obliterates  the  lumen  of  the  vessel.  It  mav  s]n"ead 
along  the  great  transverse  fissure  and  affect  the  choroid  plexuses  of  the  ventricles. 
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qdfift  The  medulla  aucl  pons  with  the  cerebellum,  embedded  in  the  upper  surface  of 
^  wSd'  veu'ree  small  tuberculous  masses.    There  is  a  fourth  just  m  trout  o±  the 
^,  te  orbmTer  ot  the  cerebellar  commissure;  this  mass  is  situated  lu  the  pia- 
t^ldv^ol^My  of  the  velum  interposit.uu  aud  does  -^^^f^^^^^^ 
hvVm  substauce    The  posterior  tumour,  which  has  been  turned  out  ot  its  Decl, 
has  a  Wf  pte  of  dura  mater  attached  to  it.    A  small  mass  is  situate  close  to 
the  iter  iuvolving  the  loft  cnis  cerebri  and  corpora  cpadngemma.  ^J-i^ 
q4fiq  The  medulla  and  pous  with  the  right  half  of  the  cerebellum ;  a  section  has  been 
^  caLd  obCely  through  this  exposin|  the  corpus  dentatum.    A  tubercular  mass, 
t^e  siLTa  small  pea,''is  seen  in  connection  with  the  margin  of  the  grey  nucleus. 
It  presents  the  usual  characters  of  crude  tubercle,  undergoing  central  softening. 
On  close  examination  it  is  found  to  be  invested  vdth  a  hrm  fibrous  capsule 
Symptomatically  the  mass  is  iusiguificant,  ouing  to  its  small  size,  but  the  specimen 
is  of  interest  as  showing  the  tendency  of  tubercle  to  originate  m  connection  w^ith 
grey  matter. 

3490  The  pons  and  medulla  of  a  boy  who  died  of  tubercular  meningitis.  Two 
globular  masses  the  size  of  large  marbles  are  situated  at  the  upper  border  of  the 
Sons  in  the  thickness  of  the  crura  and  corpora  quadrigemma  Both  masses  have  been 
almost  completely  enucleated  from  their  bed.  The  ragged  appearance  of  the  pons 
and  medulla  is  due  to  the  presence  of  the  membranes  which  have  been  imperfectly 
removed  ;  they  appear  thickened,  and  flakes  ot  lymph  are  adherent  to  then-  outer 
surface  :  where  they  have  been  peeled  from  the  brain-matter,  the  pons  and  medulla 
look  roughened  and  irregular.  The  tubercular  masses  would  almost  necessarily 
cause  blocking  of  the  iter,  and  so  produce  hydrocephalus,  which  was,  indeed,  present 
Tubercular  masses  were  also  found  in  the  cerebellum  (No.  3491).  4d/ 

3491  Three  sections  of  the  cerebellum  showmg  masses  of  crude  tubercle  embedded 
in  its  substance.  Some  of  the  masses  are  deeply  placed,  others  superhciaUy  ]ust 
beneath  the  pia-arachnoid,  but  these  do  not  project  above  the  normal  level  of  the 
brain.  The  masses  are  nearly  spherical  in  outhne  and  circumscribed  ;  the  cut 
surface  is  homogeneous,  without  any  trace  of  central  softening  or  calcification. 
The  surrounding  brain-substance  is  apparently  unaltered.  From  the  same  case 
as  the  preceding. 

3492  A  ^mall  piece  of  the  cerebral  cortex  showing  adhesion  between  the  dura  mater 
and  the  arachnoid  membrane.  The  precise  nature  of  the  condition  is  uncertain, 
but  it  is  probable  that  it  has  resulted  from  the  cicatrization  of  a  tubercular  nodule 
originating  in  the  pia  mater,  and  subsequently  affecting  the  dura  mater.  S75b 

3493  The  brain  of  a  child  who  died  of  tubercular  meningitis  :  the  hemispheres  have 
been  partly  removed  in  order  to  show  the  interior  of  the  ventricles  The  morbid 
changes  are  evident  at  the  base.  There  is  slight  opacity  of  the  tips  of  the 
tempore- sphenoidal  lobes,  but  the  main  stress  of  the  disease  has  fallen  on 
the  middle  and  posterior  parts  of  the  brain.  The  membranes  over  the  pons 
and  medulla  are  thickened  and  matted,  and  tliis  condition  also  extends 
forwards  to  the  optic  chiasm  a  and  roots  of  the  olfactory  nerve,  and  into  the 
commencement  of  the  Sylvian  fissure,  outwards  from  the  medulla  to  the 
flocculus  on  each  side  and  thence  over  the  cerebellum.  The  subarachnoid  space 
between  the  medulla  and  cei-eb(!llum  is  distended,  and  the  arachnoid  itself  thickened  ; 
its  torn  ed^e  corresponds  with  the  line  of  adhesion  close  to  the  foramen  o£  Majendie, 
which  musi-  have  cut  off  this  spacie  from  the  general  subaraclinoid  cavity  of  the 
cord.  The  foramen  of  Majendie  is  patent.  The  tliird,  fourth,  and  lateral  ventricles 
are  distended,  and  the  fluid  contained  in  them  was  slightly  turbid.  There  was  no 
other  visceral  lesion  discovered  at  the  post-mortem.  There  was  craniotabes  and 
slight  thickening  ol!  the  orbital  plates  of  the  frontal.  The  limb-bones  aud^ribs 
were  not  rickety.  '^'^ 
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History.— The  child,  set.  5  monf  hs,  was  admitted  into  University  College  Hospital  in  a  state  of 
semi-unconsciousness  ;  the  hond  was  retracted,  and  there  was  some  arching  of  the  back  with 
rigidity  of  the  limbs.  There  was  marked  strabismus  and  cerebral  breathing :  pupils  equal 
and  of  medium  size.  There  was  an  occasional  cry.  Temperature  102°-10;i°-r).  The  body  was 
covered  with  an  erythematous  rash,  papular  in 'some  parts,  the  colour  was  that  of  raw  "ham 
The  history  extended  over  three  weeks  before  admission  ;  there  imd  been  occasional  fits  witli 
watery  diarrhoea. 

Fide  Dr.  Wilson  Fox's  Case-book,  1880. 

3494.  Part  of  the  cortex  ol'  tlie  riglit  hemisphere,  including  nearly  all  the  vertical 
portion  and  part  of  the  upper  surface.  The  specimen  shows  a  somewhat  unusual 
distribution  of  tubercle.  The  tubercles  are  seen  to  occupy  more  particularly  the 
middle  transverse  zone,  and  on  the  inner  surface  may  be  seen"  closely  beading  a 
branch  of  the  anterior  cerebral  running  towards  the  upper  end  of  the  fis.sure"  of 
Eolando.  A  little  lymph  has  been  thrown  out  along  the  course  of  this  vessel  in 
the  pia  mater,  and  obscures  somewhat  the  outhne  of  the  individual  tubercles.  The 
white  matter  for  a  small  area  just  beneath  the  fissure  of  Eolando  has  undergone 
inflammatory  softening.  In  the  recent  state  the  surface  of  the  brain  showed  the 
plump  flattened  convolutions  and  dry  sticky  surface  characteristic  of  tubercular 
meningitis.  "  5913 

3495.  The  posterior  part  of  the  dura  mater  with  part  of  the  falx  cerebri  and  tentorium 
cerebelli,  showing  a  tubercular  mass  which  is  attached  to  the  inner  surface  of  the 
diira  just  to  the  left  of  the  torcular  Herophili.  The  mass,  which  is  sessile,  is  of  firm 
consistence,  yellowish  in  colour  and  slightly  granular  on  the  surface.  Towards  the 
dura  it  shows  a  distinct  fibrous  covering  which  ends  abruptly  at  the  circumference. 
In  immediate  proximity  to  this  mass  are  a  few  nodules  of  lymph  on  the  dura 
mater.  The  sinuses  in  the  dam  mater  are  full  of  blood-clot.  The  outer  surface  of 
the  membrane  is  normal,  nor  are  there  any  other  evidences  of  its  being  aiSected  by 
tubercle.  It  is  probable  that  this  mass  originated  in  the  pia  mater  of  the  cortex, 
that  the  pia-arachnoid  then  became  adherent  to  the  dura,  and  that  the  softening  of 
the  brain-substance,  which  is  so  i'requently  seen  round  tubercular  foci,  allowed  of 
its  detachment.  This  explanation  «ill  account  for  the  presence  of  the  thin 
fibrous  covering  mentioned,  which  otherwise  would  be  difficult.  5910 

Histori/.~The  patient,  a  boy,  ret.  6,  was  admitted  into  "University  College  Hospital  with  a 
history  of  convulsive  attacks.  On  admission  these  were  seen  to  afCect  the  right  side, 
commencing  with  conjugate  deviation  of  the  eyes  to  the  right,  twitching  of  the  right  foot 
extending  up  to  the  leg,  then  chronic  spasm  of  the  right  arm,  and  finallv  of  all  the  right  side 
and  the  lace.    The  child  died  after  the  second  fit. 

Post-mortem  Examination.— Tnb&rc.n\iiv  matter  in  lungs,  livei-,  peritoneum,  and  mesenteric 
glands.  Left  empyema.  The  tubercular  mass  seen  in  the  specimen  had  indented  the  sub- 
jacent brain-substance,  i.  e.  the  second  left  annectfint  gyrus  of  the  occipital  lobe.  There  were 
two  yellowish  tubercular  nodules  at  the  bottoui  of  the  right  Sylvian  fissure.  There  was  also  a 
tuberculous  mass,  half  an  inch  in  diameter,  in  the  loft  half  of  the  pons. 

3496.  A  piece  of  the  dura  mater  which  has  been  the  seat  of  a  tubercular  deposit. 
The  small  nodules  seen  scattered  over  the  specimen  are  precisely  similar  to  those 
commonly  seen  on  the  pia  mater.  The  point  of  iaterest  is  the  distribution  of  the 
tubercles,  which  are  very  rarely  met  within  the  cranial  dura,  though  more  common 
in  the  spinal  dura  mater.  4379 

3497.  A  specimen  of  tubercle  of  the  pia  mater.  '  The  nodules  are  especially  numerous 
along  the  course  of  the  blood-vessels  and  in  the  processes  of  the  membrane  which 
cUpped  down  into  the  sulci  of  the  hemisphere.  2219 

3498.  The  membranes  and  vessels  from  the  Sylvian  fissm-e  from  a  patient  who  died 
of  tulDercular  meningitis.  The  pia  inator  is  densely  studded  with  small  opaque 
nodules  about  tlie  size  of  a  pin's  head.  In  many  "places  these  coalesce  so  as  to 
obscure  tlie  course  of  the  vessels,  but  in  others  they  can  be  traced  along  the  sheaths 
of  the  smaller  vessels,  appearing  as  suiall  nodal  "points.    The  distribution  of  the 
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tubercles  is  typical,  viz.,  starting  from  around  the  circle  oj  Wilhs  and  extending 
abn^t^^^^  Sylviin  fissure;,  lesse4g  in  number  as  the  vessels  approach  the  vertex^ 
The  pia  mater  is  slightly  opaque  but  no  lymph  is  to  be  seen.  ^^-^  t 


Tumours  or  the  Brain  and  Cerebral  Membranes. 

Morbid  crrowths  of  tlie  central  nervous  system  are  by  no  means  uncommon;  the 
most  usual  one  is  glioma,  which  is  almost  confined  to  the  nervous  centres.  Myxoma, 
sarcoma,  and  oarchioua  are  of  frequent  occurrence,  and  among  the  more  rai-e  tumours 
may  be  mentioued  angeioma,  fibroma,  psammoma,  and  cho  esteatoma.  Osteoma  and 
lipoma  have  been  met  witli.  The  Taenia  Echinococcus  and  Cysticercus  ceUulosce  are 
sometimes  met  with  in  the  cranial  cavity  (yicU  Parasites  of  the  Brain,  page  12 ^ ). 

Although  tubercular  masses  and  gummata  are  common  and  produce  symptoms  ot 
tumour,  they  cannot  be  correctly  included  in  this  category.  .  , 

During  life  it  is  impossible  to  diagnose  with  any  certainty  the  precise  nature  ot  a 
crrowth  unless  the  lesion  be  secondary  to  disease  elsewhere.  ^,  i 

Tumours  are  more  common  in  the  white  substance  of  the  hemispheres  than  else- 
where, and  recurrence  after  removal  by  surgical  means  is  more  likely  to  occur  in  the 
white  than  in  the  grey  substance.  The  growth  is  usually  close  to  the  surface  ot  the 
hrain,  and  the  membranes  may  become  matted  together  and  adherent  to  it  :  it  very 
rarely  produces  any  bulging  on  the  surface.  _  c    £,  • 

The  surrounding  brain-substance  is  not  unfrequently  m  a  condition  of  softening 
produced  by  the  pressure  exerted  by  the  gTOWth  (No.  3514).  The  ganglion-cells  and 
axis-cylmders  of  the  nerve-fibres  swell  up  and  become  homogeneous  m  appearance, 
and  finally  undergo  fatty  degeneration.  .      ,      .    .  ^         ^.  , 

The  irritation  caused  by  the  growth  may  occasion  chronic  inflammation  ot  the 
membranes  and  also  of  the  surrounding  parts  of  the  brain.  Optic  neuritis  is  com- 
mon, especially  m  advanced  cases  (No.  3501,  History).  ti  ,  i  t 

By  the  compression  caused  by  the  growth,  the  ventricles  may  become  dilated  fa-om 
the  accumulation  of  fluid  in  them  (No.  3517).  The  siimses  may  also  be  involved 
(Nos.  3.505,  3507).  ^     ,^  ..^ 

The  effects  referable  to  the  presence  of  the  tumour  wall  naturally  differ  according 
to  the  size,  duration,  and  position  of  it;  but  speaking  generally  it  may  be  said  that 
when  the  tumour  has  only  been  present  for  a  short  time,  there  will  be  signs  of  irritation 
merely,  viz.  convulsions  and  pain,  but  when  it  has  induced  secondary  degeneration 
of  the  cerebral  centres  there  will  be  paralysis  with  anfesthesia.  Tumours  not 
infrequently  contain  corpora  amylacea  in  great  numbers. 

i,  (yttoTOfi.— This,  the  commonest  form  of  tumour,  usually  occurs  m  the  white 
substance  of  the  hemisphere,  just  beneath  the  surface.  In  some  cases  they  grow  to 
a  lar<^e  size,  and  may  not  be  easily  differentiated  from  the  surrounding  brani-snbstance 
(No.°3514),  in  others  they  are  "clearly  defined  and  distinct.  The  substance  of  the 
growth  may  degenerate  and  so  become  cystic,  or  hajmorrhages  may  occur.  In  some 
cases  the  vessels  may  be  very  large,  constituting  a  form  of  angio-ghouia  :  in  others 
again  the  tissue  becomes  infiltrated  with  mucous  hquid— myxo-gUoina. 

'^In  colour  gliomata  are  of  a  pale  grey  sometimes  mottled  with  hyperasmic  patches. 
The  consistence  is  about  the  same  as  normal  brain-substance,  but  it  may  be  rather 
harder  or  softer,  especially  if  degeneration  has  set  in. 

ii.  Sarcomata  may  occur  as  a  primary  (No.  3504)  or  secondary  growtli  (No.  3501). 
'I'he  common  forms  met  with  are  the  round  and  spindle-celled,  melanotic  is  not  un- 
common (Nos.  3502  and  3503).  The  tumours  originate  in  the  neurogli_ii  or  in  the 
pia  mater  dipping  into  the  sulci ;  they  may  also  occur  in  connection  with  the  dura 
mater,  or  commencing  outside  the  skull  may  perforate  the  bone  and  secondarily  affect 
the  dura  mater  (Nos!  3509  and  3510).  Karcoma  of  the  dura  inator  may  affect  only 
one  i)art  or  may  spread  over  a  large  area  (No.  350(1).  The  tumour  may  bo  llaltened 
or  form  a  definite  prominence  on  the  surface,  producing  a  corresponding  depression 
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m  the  brain  {No.  3500).  Sarcomata  in  the  brain-substance  are  usually  sharplv 
circumscribed  (No.  3500)  and  vary  in  size.  They  undergo  all  the  changes  seen  iii 
sarcomata  elsewhere. 

iii.  Fsammomu  is  a  form  ol"  sarcoma  im^jregnated  with  lirae-salt  constituHng  the 
so-called  brain-sand.  Tliey  do  not  usually  attain  a  large  size  aud  are  commonly 
situate  in  the  ependyma  of  the  ventricles. 

iv.  Carcinoma  is  most  usually  met  with  as  a  secondary  growth,  but  occasionally  it 
may  occur  as  a  primary  disease,  originating  in  the  epithelium  of  the  choroid  plexuses 
or  ependyma.  The  cells  are  usually  columnar  or  cylindrical  in  the  primary  forms,  and 
the  growth  may  assume  a  papillated  appearance.  If  1  he  growth  is  secondary  to 
cancer  elsewhere,  it  is  usually  found  to  be  multiple. 

V.  Cholesteatoma  is  a  rare  tumour  characterized  by  the  pi-esence  of  rounded  pearl- 
like bodies  of  a  white  silvery  appearance,  aud  in  some  cases  small  hairs  have  been 
found,  tending  to  show  that  these  growths  are  really  dermoid  in  character  and  due  to 
the  inclusion  of  epiblastic  cells.  The  main  substance  of  the  growth  is  white  and  soft 
in  consistence  and  is  composed  of  epithelium  scales. 

The  other  tumours  occurring  in  connection  with  the  brain  and  its  membranes  are 
so  rare  that  any  detailed  description  of  them  is  unnecessary.  The  Parasitic  Cysts 
are  described  at  page  127. 

3500.  The  posterior  part  of  the  right  hemisphere  of  a  brain  showing  half  of  around 
sarcoma  in  the  hinder  end  of  the  temporo-sphenoidal  lobe.  The  growth  is  dense 
in  consistency  and  is  strictly  isolated,  lying  in  a  deep  depression  on  the  surface. 
A  depression  is  also  seen  in  the  occipital  lobe.  This  was  occupied  by  the  small 
rounded  growth  seen  adherent  to  the  portion  of  dura  mater  preserved  in  the 
specimen.    The  brain-substance  is  apparently  henlthy.  6509 

3501.  The  anterior  part  of  the  right  hemisphere  of  the  brain  of  a  man  who  died 
from  the  effects  of  an  operation  for  sarcoma  of  the  clavicle.  Situate  in  the  inferior 
anterior  angle  immediately  internal  to,  but  not  affecting  the  grey  matter,  is  a 
rounded  tumour  measuring  |  inch  in  its  greatest  diameter.  The  growth  is 
distinctly  circumscribed,  but  not  encapsuled,  aud  can  be  lifted  from  its  bed  with  ease. 
The  surrounding  brain-substance  is  healthy.  6332 

History.—W.  S.,  aged  30,  was  admitted  under  Mr.  Heath  ou  Feb.  2ud,  1888.  Mr.  Eve  (of  the 
London  Hospital)  removed  a  tumour  from  the  tissues  over  the  outer  part  of  the  left  clavicle 
three  years  and  ten  months  ago.  The  tumour  had  been  gi-owing  one  year.  In  October  1887 
the  patient  met  with  an  accident  and  broke  the.  clavicle :  after  Ihis'a  BwelHug  was  noticed. 
On  Feb.  Sth  Mr.  Heath  excised  the  clavicle  preserved  in  the  Surgical  collection,  No.  661  B. 
The  patient  remained  in  a  drowsy  state  alter  the  operation  and  gradually  became  comatose." 
The  temperature  ranged  between  98°-8  and  102°-8,  but  just  before  death  on  the  eleventh  day 
rose  to  106°-2.  Pulse  from  126  to  170.  On  the  ninth  day  after  operation  there  was  well- 
marked  double  optic  neuritis  with  extravasations.  Dr.  Bastian  diagnosed  secondary  growth 
in  the  brain.  On  the  day  of  death  in  the  morning  both  pupils  were  dilated  and  inactive  to 
light.  The  right  arm  was  rigid;  left  arm  included  in  the  bandages  and  not  examined; 
both  legs  paralysed  and  limp ;  knee-jerks  absent.    Ankle  clonus  on  left  side. 

Pod-7nortcm  Rraminaf ion —Wound  healed  aud  quite  dry.  The  right  hemisphere  of  the 
brain  was  prominent,  and  convolutions  flattened.  No  other  growth  except  that  preserved  in 
tlie  specimen  was  found  in  the  brain.  Secondary  growths  in  the  lungs.  Otlier  organs 
healthy. 

3502.  A  portion  of  the  right  cerebral  hemisphere  showing  secondary  growths  of 
melanotic  sarcoma  in  the  cortex.  The  largest  of  these  is  about  the  size  of  a 
Barcelona  nut,  and  is  situate  in  the  posterior  part  of  the  third  frontal  convolution  : 
another  is  in  the  ascending  frontal  close  to  the  fissure  of  Eolaudo  :  a  third  lies  just 
below  the  hinder  end  of  the  Sylvian  fissui-e,  M'here  the  first  temporo-sphenoidal 
joins  the  angular  convolution.  A  very  minute  deposit  is  seen  at  the  posterior  part 
of  the  first  anuectaiit  gyrus.  The  deposits,  dark-brown  in  colour  and  of  friable 
consistence,  occupy  the  grey  matter  of  the  cortev ;  they  are  sharply  defined  and 
generally  circular  in  outline,  but  are  not  encapsuled.  The  surrounding  brain-sub- 
stance is  normal  in  appearance,  there  is  no  sign  of  haemorrhage  or  inflammatory 
softening. 
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HHorii  -The  patient  was  a  labourer,  at.  58.  Twelve  monbhs  before  admiBsion  he  Imd  a  sore  on 
•       he  Lnt  o?  his  log  whic-h  took  long  in  healing.    Four  .nonth«  later  ho  noticed  a  swelling  .n 
e  wl.ich  .steadily  increased  in  si/.e.    He  also  complained  of  slight  numbncse  and  loss 

S  ver  in  the  loft  arm.  Mr.  Marshall  removed  the  tumour  from  the  groni.  Twelve  days 
LftJr  the  patient  drank  heavily  and  from  alcoholic  narcosis  passed  into  a  semi-comatoso  con- 
dition deith  occurring  in  forty  hours  after  three  hours  of  complete  unconsciousness  There 
was  no  paralysis  or  convulsions  ;  deatii  occurred  with  vapid  respiration  and  weak  pulse 
Fod-vwrtem  Exammation.-At  the  post-.uortcm  secondary  deposits  were  found  in  tl  e 
heart  lungs,  intestines,  and  suprarenal  capsules.  The  glands  in  the  right  groin  and  bj  the 
side  of  the  internal  iliac  artery  were  affected;  on  the  left  side  there  was  a  hard  tumour  under 
the  peritoneum,  also  two  or  three  smaller  ones.  In  the  brain  deposits  were  found  in  the 
medulla,  in  addition  to  tliose  shown  in  the  specimen. 

Vide  Mr.  Godlee's  case,  Path.  Soc.  Trans,  vol.  xxv.  p.  18. 

3503  Tlie  medulla,  pons,  and  crura  cerebri,  showing  a  secondary  deijosit  of  melan- 
otic sarcoma  iu  the  medulla  oblongata.  The  mass  occupies  the  middle  line 
immecUatelj  below  the  hinder  border  of  the  pons.  Its  outline  is  rounded,  it  is  ot 
a  brownish-black  colour  and  of  soft  consistence.  The  nervous  substance  appears 
quite  healthy  in  the  vicinity  of  the  growth,  which  is  strictly  circumscribed  but  does 
not  possess  any  capsule.  Nearly  the  entire  thiclcness  of  the  medulla  is  involved. 
The  patient  died  with  respiratory  and  cardiac  failure,  rapid  respiration  and  weak 
pulse.    The  specimen  is  from  the  same  case  as  the  preceding. 

3504  The  left  and  part  of  the  right  half  of  the  dura  mater  of  the  vertex,  showing 
its  involvement  by  a  new  growth.  On  the  inner  surface  of  the  membrane,  over 
an  area  2|  inches  in  its  longest  diameter,  are  numerous  masses  of  new  growth ; 
the  central  one  is  the  largest,  and  grouped  round  it  are  many  smaller  nodules. 
One  or  two  similar  nodules  can  be  seen  on  the  inner  surface  of  the  right  half  of 
the  dura.  On  the  outer  surface  of  the  membrane,  corresponding  with  the  tumours, 
are  shaggy  areas  partly  inflammatory  in  nature  indicating  the  positions  at  which 
the  dura  inater  was  adherent  to  the  skull-cap.  The  superior  longitudinal  sinus  is 
pervious.  The  microscope  shows  the  tumours  to  consist  of  masses  of  cells  of 
indefinite  nature.  Large  rounded  spaces  filled  with  red  cells  pervade  the  growth 
and  constitute  a  prominent  feature  of  it.  The  specimen  is  probably  a  very 
vascular  sarcoma.  The  upper  surface  of.  the  left  hemisphere  was  found  depressed 
and  congested  in  the  lower  half  of  the  ascending  frontal  convolution,  also  in  the 
hinder  end  of  the  second  frontal  and  contiguous  portions  of  the  first  and  third 
frontals.    There  were  no  secondary  growths  in  any  part  of  the  body.  5403 

Histor)/  —The  specimen  is  from  a  man,  rot.  30,  who  was  under  the  care  of  Sir  W.  Jenner  in  1869, 
having  a  three  months'  history  of  illness.  He  complained  of  lumbar  pain,  with  occasional 
morning  vomiting.  Whilst  in  the  hospital  alimentary  disturbances  were  marked;  there  was 
vomiting,  constipation,  and  occasional  fever.  With  the  exception  of  anaunia,  which  became 
very  marked,  there  were  no  otJier  definite  symptoms.  There  was  no  evidence  of  pressure  on 
the  cortex. 

3505.  A  portion  of  the  dura  mater  with  the  falx  cerebri.  Two  flattened  masses  of 
new  growth  symmetrically  placed  on  either  side  of  the  falx  are  seen  on  the  inner 
surface  of  the  membrane.  The  masses  are  nodulated,  and  the  nodules  tire  hard 
and  tough  on  section  and  of  a  pale  yellow  colour.  Anteriorly  the  growth  has 
invaded  the  falx,  and  the  wall  of  the  superior  longitudinal  sinus  is  thickened. 
Posteriorly  the  floor  of  the  sinus  has  become  invaded,  but  the  lumen  is  pervious 
throughout.    The  tumour  is  a  fibro-sarcoma.  r)039 

3506.  The  greater  part  of  the  dura  mater  of  t;l)c  vertex,  which  is  the  seat  of  a 
(lissemiuated  new  growth.  The  wiiole  inner  surface  is  strewn  with  flattened 
nodules,  varying  in  size  from  that  of  a  pin's  head  to  a  split  pea.  At  various  spots 
coalescence  of  adjacent  nodules  has  occurred.  Here  and  there  are  mm  delicate 
lamina)  of  adherent  lytnpli.  On  the  outer  surface  uo  new  growth  can  be  seen,  but 
it  is  extensively  coated  with  yellowish  adherent  lymph.  The  i)vesence  of  the 
lymph  has  deprived  th(5  inner  surface  of  its  usual  smooth  and  polished  a])pearance. 
The  microscope  shows  the  growth  to  be  u  fibro-sarcoma.     The  history  has  been 
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lost,  but  the  disseminated  nature  of  the  affection  indicates  that  it  was  probably 
secondaiy  in  character.  2257 

3507.  A  sarcoma  of  1  lie  dura  mator  spriuf^ing  from  tlie  falx  cerebri  near  its  anterior 
end.  The  growth  projects  on  either  -side,  but  principally  to  the  left.  The  walls 
of  the  superior  longitudinal  sinus  are  much  thickened  and  implicated  by  the 
tumour,  the  lumen  having  been  obliterated.  The  outer  surface  of  the  dura 
mater  is  roughened.  The  tumour  is  globular  and  lobulated,  but  the  surface  is 
almost  quite  smooth,  being  enclosed  by  a  distinct  fibrous  capsule.  The  substance 
of  the  growth  is  uniformly  pulpy  in  consistence  and  of  a  dark  brown  colour.  435 

Microscopic  examination  proves  the  growth  lo  be  a  round-celled  sarcoma. 

3508.  Part  of  the  dura  mater,  the  seat  of  a  sarcomatous  tumour.  A  large  mass 
projects  from  the  outer  surface  immediately  to  the  right  of  the  superior  longi- 
tudinal sinus.  Its  surface  is  rough  and  here  and  there  are  spiculte  of  bone.  1'he 
cut  surface  is  homogeneous  in  appearance.  The  smaller  mass  is  only  part  of  a 
tumour.  The  longitudinal  sinus  is  apparently  unaltered  by  the  presence  of  the 
growth.  The  inner  surface  of  the  membrane,  from  which  the  falx  is  seen 
projecting,  is  everywhere  smooth,  glistening,  and  normal  in  appearance. 

Prom  the  same  case  as  the  next  specimen.  5456 

3509.  Portions  of  a  parietal  bone  affected  by  sarcoma.  The  new  growth  projects 
on  each  surface  of  the  bone.  On  the  inner  it  is  very  ragged  in  appearance, 
perhaps  due  to  its  having  been  torn  in  removing  the  skull-cap.  The  bone  aroimd 
is  porous  and  sponge-Hke.  Externally  the  periosteum,  raised  by  the  tumour,  is 
still  intact.  The  same  surface  of  the  bone  shows  both  inner  and  outer  tables  to 
have  been  diminished  in  thickness  by  rarefaction,  the  cancellous  tissue  being 
proportionately  thicker.  The  spaces  of  the  cancellous  bone  are  filled  with  whitish 
material  of  exactly  the  same  appearance  as  the  tumour-substance. 

From  the  same  case  as  the  preceding  specimen.  5455 

3510.  A  portion  of  the  vault  of  the  skull  showing  a  tumour  forming  between  it  and 
the  dura  mater.  The  growth  is  lobulated  and  diffused,  eroding  the  inner  surface 
of  the  bone ;  the  outer  surface  has  a  roughened  appearance  from  the  presence  of 
small  deposits  of  new  growth.  The  inner  surface  of  the  dura  mater  is  perfectly 
smooth,  glistening  and  healthy  in  appearance. 

Microscopic  examination  shows  the  growth  to  be  a  round-celled  sarcoma.  124 

History. — The  specimen  with  numerous  others  was  removed  from  a  child,  who  at  birth  had  a 
"  small  tumour  on  the  forehead."  This  was  removed  when  the  child  was  two  years  old ;  the 
wound  did  not  completely  heal  till  three  months  later.  In  a  short  time  recurrence  occurred 
at  the  seat  of  the  original  growth  and  also  in  the  knee,  groin,  and  on  the  side  of  the  chest. 
These  tumours  grew  rapidly,  cansing  much  deformity.  Tlie  shape  of  the  head  was  almost 
unrecognizable  from  the  presence  of  the  growths,  which  attained  a  very  large  size.  The  child 
was  cheerful  and  apparently  contented  till  within  a  few  days  of  its  death. 

3511.  A  photograph  of  a  brain  showing  a  sarcoma  in  the  temporo-sphenoidaJ  lobe 
on  the  right  side. 

3512.  A  transverse  section  of  the  hemisphere  from  the  same  case,  showing  the 
infiltration  of  the  white  substance  by  the  sarcoma,  into  the  substance  of  which 
small  extravasations  have  occurred. 

3513.  Three  photo-mici'ographs  of  the  preceding  case. 

3514.  The  right  half  of  the  cerebrum.  On  tlie  under  surface  thei'e  is  a  large  tumour 
involving  the  M'hole  anterior  part  of  the  tempore- sphenoidal  lobe,  the  posterior 
part  of  the  island  of  Reil,  and  the  optic  thalamus.  The  growth  is  not  distinctly 
circumscribed,  having  no  capsule,  but  infiltrates  the  parts  in  which  it  grows.  The 
lateral  ventricle  has  been  considerably  encroached  upon  by  the  optic  thalamus, 
which  is  much  enlarged  by  the  growth  of  the  tumour.    On  "the  median  surface  of 
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the  hemisphere  in  the  anterior  part  of  the  iimrgiual  couvoliitiou  is  another  small 
Growth  proiectiiig  slightly  above  the  surface.  The  tumours  are  soft  and  friable  in 
consistence  At  the  post-mortem  examination  the  tissues  round  the  large  tumour 
were  found  to  be  congested  and  softened,  the  neighbouring  convolutions  were 
aattened  and  there  was  a  general  excess  of  the  subarachnoid  fluid.  _  ihe  smaU 
growth  situate  in  the  marginal  convolution  had  caused  cupping  of  the  neighbouring 
part  of  the  opposite  hemisphere,  to  which  it  had  become  adherent. 

Microscopic  examination  proves  the  growths  to  be  gliomata.  fi069 
Hkfut-i/.~The>  patient,  ajt.  70,  was  adniilted  into  Uuivevsity  Oollegc  Hospital  under  Dr  Eobeite, 
.Tune  17th  1884.  He  died  August  lltb,  1885.  Tlie  illness  had  buguu  Coui-teen  weeks  betore 
admission'  previously  to  which  he  bad  become  morose,  apathetic,  and  hud  lost  bis  appetite. 
The  onset  ot  definite  symptoms  was  sudden  ;  the  patient  fell  down,  but  did  not  lose  conscious- 
ness and  was  alter  this  conlined  to  bed,  owing  to  excessive  weakness.  Ou  admission  he  was 
drowsy  stupid  and  feeble  ;  there  was  incontinence  ot  urine  and  faaoes,  with  occasional  priapism. 
V  bed-sore  had  formed  ou  the  left  buttock  and  anotliei-  to  the  right  of  the  sacrum.  There  was 
paresis  of  the  left  arm  and  leg,  but  no  rigidity.  The  tongue  deviated  slightly  to  the  right 
when  protruded.  Vision  was  obviou.'?ly  iinpaii'ed,  but  the  other  special  senses  appeared  intact. 
Hurin"  the  progress  of  the  case  the  general  symptoms  deepened,  double  optic  neuritis 
developed,  and  the  patient  became  quite  blind.  For  a  day  or  two  before  death  there  was 
dysphagia:  coma  developed  suddenly,  and  death  supervened  with  stertorous  breathing. 
Throughout  the  case  there  had  been  no  pain,  vomiting,  or  general  convulsions  or  spasms. 
The  temperature  remained  normal,  and  the  urine  free  from  albumen  or  sugar. 

3515.  The  medulla  and  pons  with  the  cerebellum,  showing  a  gliomatous  tumour 
projecting  iuto  the  foitrth  ventricle.  The  growth  does  not  occupy  the  hinder  half 
of  the  floor  of  the  ventricle,  which  is  merely  compressed  by  it,  but  otherwise 
apparently  unaltered.  Anteriorly  the  pons  is  seen  much  enlarged,  but  still  its 
shape  is  recognizable  ;  its  surface  is  irregularly  lobulated.  The  origins  of  the 
seventh  and  eighth  nerves  have  been  carried  out  laterally  by  the  swelling  of  the 
pons,  and  similarly  the  roots  of  the  fifth  are  much  displaced.  The  lateral  halves 
of  the  cerebellum  are  compressed  and  separated  from  one  another  by  the  growth. 
A  noticeable  point  in  the  specimen  is  the  fact  that  in  spite  of  the  presence  of  the 
growth  the  pons  still  retains  its  general  shape,  the  tumour  having  merely  infil- 
trated the  parts  so  as  to  make  them  seem  simply  hypertrophied.  Similar  cases 
have  been  described  as  a  "  pecuUar  form  of  hypertrophy "  or  as  "  gelatiniform 
enlargement  of  the  pons."  These  cases  are,  however,  now  known  to  be  instances 
of  diflhase  glioma  of  the  parts  (vide  Medico-Chirurgical  Transactions,  vol.  Ixvi.). 

^  5923 

3516.  The  pons,  medulla,  and  cerebellum  with  the  adjacent  parts  of  the  cerebral 
hemispheres.  There  is  an  oval  tumour  about  the  size  of  a  walnut  lying  in  a  hollow 
occupying  the  entire  breadth  of  the  right  half  of  the  pons  Yarolii.  Its  long 
diameter  Hes  obliquely  in  the  same  direction  as  that  of  the  superficial  fibres  of  the 
pons.  The  surface  of  the  growth  is  comparatively  smooth  and  is  enveloped  in  an 
ill-defined  capsule.  The  cut  surface  is  soft  and  granular.  The  sensory  root  of 
the  fifth  nerve  is  displaced  backwards  and  the  nerve  spread  out  as  a  broad  thin 
band  over  the  posterior  end  of  the  tumour.  The  growth  is  only  very  loosely 
connected  to  the  brain-substance  and  appears  to  have  sprung  from  the  pia- 
arachnoid. 

Microscopic  examination  is  impossible,  owiug  to  the  condition  of  the  specimen. 
The  specimen  illustrates  the  simple  mechanical  eifects  of  pressure  on  adjacent 
parts  without  any  implication  of  them  by  the  growth.  5906 

History.—lho  history  is  very  meagre.  The  patient,  a  woman  whoso  age  i.s  not  stated,  was 
adniitted  into  tlie  wards  for  tlio  insane  in  St.  Pancras  Workhouse  on  February  let,  1883. 
She  died  on  March  .'Ird,  having  previously  been  comatose.  She  is  reported  to  have  had  a  fit 
some  time  before  admission  to  the  Tnllrmary.  There  was  no  history  of  any  local  spasm  or 
paralysis. 

3517.  The  medulla  and  pons,  the  fourth  ventricle  being  occupied  by  a  tumour, 
which  arises  from  the  Hoor  of  the  ventricle  and  involves  both  pons  and  medulla. 
It  has  originated  on  the  left  of  the  middle  lini>  and  has  pushed  the  structures  ou 
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the  right  cousiderably  towards  the  right,  thus  leading  to  much  obliquity  of  the 
medulla,  even  at  the  lower  part.  The  tumour  nearly  fills  the  ventricle :  it  is 
about  the  size  of  a  Spanish  chestnut  and  is  rounded  in  outline,  but  lobulated  on 
the  surface.  Its  section  is  firm  and  homogeneous.  Prom  its  position  the  gi-owth 
would  displace  laterally  and  press  upon  the  canal  of  the  iter,  giving  rise  to 
obstruction  and  so  tending  to  cause  accumulation  of  fluid  in  the  third  and  lateral 
ventricles  ;  this  would  be  the  greiiter  since  the  veius  of  Galen  would  also  probably 
be  subjected  to  pressure,  and  the  venous  obstruction  thus  produced  would  give 
rise  to  dropsical  effusion.  1112 

Microscopic  Examination  shows  a  flbro-oellular  sfcructm-e,  the  cell-element  of  which  is  best 
marked  in  the  deeper  parts.  The  absence  of  caseation  in  a  tumour  of  this  size  is  against  its 
tubercular  nature.  The  precise  nature  is  doubtful,  it  rests  between  tubercle,  gumma,  and 
glioma. 

3518.  The  pons  and  medulla  with  part  of  the  cerebellum.  Projecting  into  the  floor 
of  the  fourth  ventricle,  which  is  well  seen,  are  some  small,  warty-looking  tumours, 
apparently  in  connection  with  the  choroid  plexuses.  The  growths  are  sym- 
metrically placed  near  the  calamus  scriptorius. 

Similar  growths  have  occasionally  been  met  with  of  sufficient  size  to  block  the 
fourth  ventricle  and  so  produce  dilatation  of  the  lateral  ventricles.  2275 

3519.  A  tumour  of  the  choroid  plexus,  taken  from  the  brain  of  a  lunatic.  The 
growth  is  of  moderately  firm  consistence,  oval,  and  smooth  on  the  surface.  The 
surface  of  the  section  is  sponge-like  and  is  distinctly  gritty. 

A  similar  but  smaller  tumour  was  situate  in  the  opposite  choroid  plexus.  5772 
For  Wax  Models,  vide  page  153,  Nos.  3654  to  3655. 

Cysts  of  the  Beain  and  Membeanes. 

Cysts  may  originate  in  the  membranes  of  the  brain  as  the  result  of  pachymenin- 
gitis, or  from  the  organization  of  the  outer  layers  of  the  blood  in  a  subdural  "hfemor- 
rhage. — Subdural  blood-cysts,  page  127. 

Certain  parasitic  cysts  are  met  with.  The  only  ones  occurring  in  the  human  brain 
are,  in  their  order  of  frequency  : — Taenia  echinococcus,  Cj^sticercus  cellulosse,  and 
Cysticercus  racemes  us  (vide  page  127). 

Besides  these,  cysts  may  originate  as  a  result  of  old  apoplexy  {vide  Cerebral 
Haemorrhage,  Nos.  3467,  3470,  and  3471)  ;  or  consequent  upon  cerebral  softening. 

As  a  result  of  old  standing  cerebral  softening  it  is  by  no  means  uncommon  to  find 
that  cystic  ca\T.ties,  varying  in  size  but  being  usually  small,  are  found  in  greater  or 
smaller  numbers.  In  some  cases  they  may  so  riddle,  the  cerebral  substance  that  it 
resembles  Grruyere  cheese  (No.  3520).  The  contents  of  the  cysts  may  be  quite  clear, 
or  may  be  stained  by  altered  blood-pigment,  or  opaque  from  admixture  of  the  disinte- 
grated brain-tissue.  The  walls  may  be  quite  sharply  defined  and  smooth  (No.  3520), 
or  may  be  shreddy  from  the  softening  that  has  occurred.  Not  unusually  these  cystic 
spaces  occur  round  the  vessels,  the  surrounding  substance  having  undergone  disinte- 
gration, and  the  resulting  space  being  filled  with  fluid. 

In  some  cases  it  is  said,  that  these  cysts  are  the  result  of  the  accumulation  of  the 
gases  from  post-mortem  decomposition.  But  against  this  view  is  the  fact  that  they 
are  met  with  immediately  after  death  frequently  within  twenty-four  hours,  and  that 
we  should,  if  this  theory  be  correct,  expect  to  meet  with  these' cysts  more  commonly. 

3520.  Two  sections  of  the  brain  of  a  subject  brought  into  the  dissectiug-room.  The 
substance  is  riddled  with  cysts,  occu])ying  both  grey  and  white  matter.,  but  more 
especially  the  latter.  They  are  of  vai-Wng  size,  witli  well-marked  sharp  outline 
and  smooth  walls.  The  brain-substance  round  the  cysts  is  normal.  Tiie  general 
appearance  is  like  that  of  Q-ruyere  cheese.  The  precise  nature  of  the  cysts  is 
doubtful,  but  it  is  possible  that,  in  some  cases  at  least,  they  are  post-mortem,  and 
caused  by  the  formation  of  gases  during  decomposition.  Similar  cysts  of  doubtful 
origin  have  been  met  with  in  the  liver.    ( Vide  Nos.  3424  and  3425.)  5678 


PAllASJTliS  IN  THE  BEAIN. 


127 


Elood-oyst  or  Tiiio  JBeain. 

These  cysts  are  probably  formed  from  the  organization  of  the  superficial  layers  of 
eifused  blood  which  may  "come  from  one  of  the  vessels  of  the  dura  mater,  or  from  a 
vein  entering  a  sinus,  or  from  vessels  of  the  pia  mater,  the  arachnoid  having  been 
torn.  The  hsemorrhage  may  have  resulted  from  external  injury,  or  have  arisen 
spontaueoiislv,  as  in  the  course  of  certain  diseases,  e.  (/.  Bright'a  or  typhus. 

According' to  another  view  these  membranes  are  primarily  due  to  an  inflammatory 
affection  of°the  dura  mater  (pachymeningitis),  with  subsequent  interstitial  ha;mor- 
rhage  from  tlie  vessels  developed  in  the  exudation  membranes. 

{  Vide  Apoplexy,  page  112.) 

3521.  The  dura  mater  liniug  the  calvariiim  with  the  falx  cerebri.  Ou  the  right 
side  is  a  large  cyst  measuring  nearly  five  inches  from  before  back.  The  outer  wall 
is  thick,  but  the  inner  one  much  thinner.  They  are  both  tough  and  fibrous.  The 
outer  one  can  be  readily  separated  into  two  lamina;,  of  which  the  inner  one  is  the 
thicker  and  of  a  brownish  tint.  The  inner  aspect  is  of  a  brick-red  colour.  The 
specimen  illustrates  the  formation  of  a  cyst  from  changes  occurring  iu  extravasated 
blood.  6521 

3522.  The  right  half  of  the  dura  mater,  with  the  falx  cerebri.  The  outer  surface 
is  normal  in  appearance.  Attached  to  nearly  the  whole  of  the  inner  surface  is 
a  blood-cyst ;  it  is  limited  in  the  middle  line  by  the  falx,  which  is  healthy.  In 
order  to  clearlv  show  its  relation  to  the  dura  mater  the  cyst-wall  has  been 
separated  from' it  for  some  distance.  The  cyst- wall  on  the  dural  side  is  thicker 
thau  on  the  cerebral ;  on  closer  examination  it  is  found  to  be  laminated.  The 
surface  of  the  cyst  in  contact  with  the  brain  is  smooth  ;  it  has  been  cut  open  so 
as  to  show  the  contents,  which  consist  of  altered  blood-clot.  The  fluid  contents 
have  escaped.  3664 

3523.  ^  portion  of  the  dura  mater,  showing  a  fibrous  membrane,  probably  the  wall 
of  a*  blood-cyst,  attached  to  its  inner  surface.  The  diu-a  mater  is  not  thickened  or 
altered  iu  general  appearance  ;  the  inner  surface,  from  which  the  false  membrane 
has  been  partially  detached,  retains  its  pearly  lustre.  The  cyst-wall  forms  a 
continuous  fibrous  layer  of  about  half  the  thickness  of  the  dura.  A  few  very 
minute  new  vessels  can  be  traced  near  the  edge  of  the  membrane.  Both  surfaces 
present  a  brick-dust  colour,  as  though  the  membrane  had  been  sprinkled  over  with 
a  fine  powder ;  this  colour  is  due  to  altered  blood-pigment,  its  presence,  together 
with  the  absence  of  any  signs  of  meningitis,  is  strongly  iu  favour  of  the  view  that 
the  membrane  is  the  result  of  a  long-past  extensive  htemorrhage  between  the  dura 
mater  and  ;u-achnoi(.l,  which  has  become  partly  organized.  The  source  of  the 
hajmorrhage  cannot  be  ascertained.  432 


Paeasites  in  the  Brain, 

The  only  parasites  met  with  in  the  human  brain  are  the  Tasnia  echinococcus, 
Cysticercus  cellulosaj,  and  Cysticercus  racemosus.  In  the  brains  of  sheep  and  some 
other  aninuds  n  parasite  known  as  the  Coenurus  cerebralis  is  met  with. 

The  presence  of  these  cysts  does  not  usually  set  up  ill  effects  other  than  those  due 
to  simple  pressure,  the  elfect,s  of  which  will  ne(!essarily  depend  , upon  the  size  and 
situation  of  the  tumour.  Suppuration  is  almost  uidaiown.  The  cyst-wall  may 
calcify  (No.  3526).  ■  A  full  account  of  the  life-history  of  each  parasite  will  be  found 
under  "Parasites  "  (page  134). 

Hi/datid  Oystx  (no  specimen)  are  rarely  met  with  and,  when  present,  are  usually 
barren.  They  occur  singly,  and  are  most  commonly  found  in  the  substance  of  the 
cerebral  hem'ispheres,  but  may  occur  anywhere,  filling  up  the  ventricles  or  being 
attached  to  the  meninges. 
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Cysticercus  cellulosce  (No.  3524)  is  the  larval  form  of  the  Taeuia  solium,  and  usually 
occurs  in  the  substance  of  the  hemispheres,  but  may  be  iu  connection  with  the 
membranes  (jN'o.  3524)  or  choroid  plexuses.  The  cysts  are  usually  multiple,  but 
distinct,  as  many  as  a  hundred  having  been  met  with,  and  vary  in  size  up  to  that  of 
a  pigeon's  egg. 

Cysticercus  racemosus  differs  froui  the  preceding  in  consisting  of  a  group  of  large 
sterile  vesicles,  somewhat  resembling  a  bunch  of  grapes. 

G<xnurus  cerebralis,  or  Gid-hydatid  (No.  3525),  is  the  larval  form  of  Taenia  coenurus, 
which  inhabits  the  alimentary  tract  of  the  dog  and  wolf.  Tlie  parasite  is  common  iu 
sheep  ;  it  also  affects  the  brains  of  cattle,  goats,  deer,  antelopes,  the  giraffe,  camel,  and 
horse. 

The  larval  form  was  supposed  only  to  affect  the  braiu  and  spinal  cord,  but  speci- 
mens have  been  met  with  in  the  subcutaneous  and  intermuscular  areolar  planes, 
notably  of  the  rabbit ;  some  authors,  however,  look  upon  this  as  a  different  species. 

The  Coenurus  is  characterized  by  the  presence  of  a  large  vesicle  containing  clear 
Huid,  attached  to  the  walls  of  which  are  a  number  of  scolex-heads  measuring  ^  inch 
long  by  inch  broad,  and  provided  with  four  suckers  and  a  rostellum  surrounded 
by  a  double  coronet  of  booklets,  fifteen  in  each  row.  The  skull  of  the  sheep  over  the 
seat  of  the  parasite  becomes  soft  and  thinned,  and  in  some  cases  perforated,  having 
a  honeycombed  appearance  (No.  3525).  This  softened  area  of  bone  is  cut  out  by  the 
shepherd,  who  then  extracts  the  parasite  with  a  roughened  quill,  the  bone  is  replaced, 
and  a  bandage  applied.  In  some  cases  this  treatment  is  successful,  but  more  usually 
the  auiraal  dies  from  exhaustion. 

The  presence  of  this  parasite  produces  iu  sheep  the  condition  known  as  "  Staggers," 
a  disease  characterized  by  rotatory  movements  of  the  animal  (No.  3525).  Staggers 
in  horses  is  the  name  given  to  a  condition,  dependent  on  a  morbid  state  of  the  brain, 
in  which  the  animal  reels  or  staggers  in  his  attempts  to  walk  ;  it  is  usually  easily 
benefited  by  bleeding  from  the  vessels  of  the  palate  or  throwing  cold  water  over  the 
animal. 

3524.  A  small  part  of  one  of  the  cerebral  hemispheres,  showing  a  small  membranous 
cyst  situated  in  one  of  the  sulci.  It  is  about  the  size  of  a  large  pea,  and  probably 
springs  from  the  pia  mater.  The  neighbouring  convolutions  are  slightly  indented 
by  the  growth,  but  there  is  no  sign  of  inflammatory  softening  in  the  neighbourhood^ 
The  cyst  is  probably  that  of  Cysticercus  cellulosse.  2207 

3525.  Part  of  the  right  side  of  the  skull  and  the  right  half  of  the  brain  of  a  sheep. 
The  anterior  two  thirds  of  the  cerebral  hemisphere  have  been  extensively  destroyed ; 
towards  the  vault  a  thin  layer  of  bi'ain-substance  is  all  that  remains ;  towards  the 
orbit  it  has  been  completely  removed,  exposing  the  dura  mater,  but  at  the  base  a 
thiclv  layer  of  brain- substance  is  still  present ;  on  the  surface  of  this  is  a  thin 
membrane,  which  can  be  easily  raised  but  is  very  friable.  The  lining  membrane  of 
the  cavity  is  of  a  light  brown  tint.  The  dura  mater  appears  healthy.  The  orbital 
wall  of  the  skull  is  abnormally  thin.  The  cyst  is  that  of  the  Coenurus  cerebralis. 
The  sheep  suffered  from  "  Staggers."  HH 

3526.  A  calcareous  cyst  which  was  found  iu  the  brain  of  a  sheep,  situated  on  the 
corpus  callosum  rather  to  the  right  of  the  middle  line.  It  is  impossible  to  determine 
the  nature  of  the  cyst,  but  it  is  probable  that  the  specimen  represents  calcification 
of  the  walls  of  a  cyst  of  the  Coenurus.  1696 

CoirOKBTIONS  IN  THE  BllAIN,  SpINAL  CoRD,  AJfD  MESCBRAIfBS. 

i.  Corpora  Amylacea  are  normally  met  with  in  the  brain,  but  are  much  more 
abundantly  seen  when  any  degenerative  process  has  occurred,  or  in  tumours 
(No.  3519).  They  form  small  usually  rounded  masses  distinctly  stratified  on  section, 
and  sometimes  containing  foreign  matter  iu  the  centre,  especially  blood-clot.  They 
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are  very  numerous  in  the  ependyma  of  the  ventricles.  Similar  bodies  are  also  met 
w  ith  in  other  parts  of  the  body,  notably  in  the  prostate  gland. 

The  precise  nature  of  these  bodies  is  doubtful ;  in  some  cases  they  do  not  give 
the  characteristic  iodine-reaction  of  starch,  and  are  stained  browji  or  black  by  per- 
osoiic  acid.  In  reaction  and  their  doubly  refractive  ])ower  these  bodies  resemble 
myeliue,  and  it  has  been  suggested  that  they  may  be  derived  from  this  substance. 

ii.  Brain-Sand  (No.  3532)  is  found  normally  in  the  brain  at  all  ages,  but  is  met 
with  in  larger  quantities  in  advanced  life.  It  occurs  constantly  in.  the  pituitary  body 
and  in  the  choroid  plexuses.  Brain-sand  is  also  met  with  in  the  new  growth  called 
psauuiioma.    The  minute  gritty  particles  have  no  pathological  significance  ;  they  are 

omposed  of  a  small  amount  of  animal  matter  mixed  with  phosphate  and  carbonate 
of  lime,  with  a  small  quantity  of  ammonio-magnesian  phosphate. 

iii.  Ossification  of  Ihe  Membranes  (Wos.  3527  to  3530). — Osseous  deposits  are  not 
uncommon  in  the  arachnoid  membrane  of  the  cord  (No.  3530),  but  the  dura  mater 
of  the  cord  is  rarely  affected.  In  the  arachnoid  the  osseous  nodules  may  be  very  few 
or  niunerous,  and  are  usually  situate  in  the  lower  dorsal  or  lumbar  regions  and  on  the 
posterior  aspect.  So  far  as  is  known  these  nodules  have  no  special  clinical  signi- 
ficance. 

In  the  cranial  cavity  the  dura  mater  is  more  usually  affected,  and  the  free  margin 
of  the  falx  cerebri  is  a  favourite  seat  (Nos.  3527  and  3528). 

3527.  P^i'i't  of  the  dura  mater  with  the  falx  cerebri,  from  a  man  who  committed 
suicide.  To  the  right  of  and  close  to  the  free  border  of  the  falx  cerebri  is  a  small, 
oblong,  raised  mass  of  bone,  covered  on  its  free  surface  by  a  delicate  fibrous 
lamina.  There  was  a  smaller  mass  situate  on  the  under  surface  of  the  tentorium, 
but  this  has  become  detached.  The  presence  of  the  investing  fibrous  layer 
indicates  that  the  ossification  took  place  in  the  thickness  of  the  dura  mater.  The 
longitudinal  and  lateral  sinuses  have  been  laid  open  and  are  healthy.  5955 

History. — The  gentleman  from  whom  the  specimen  was  taken  was  an  Afghan,  and  a  student  of 
the  Medical  Faculty  of  University  College,  London.  He  committed  suicide  by  taking  prussio 
acid. 

3528.  A  portion  of  the  falx  cerebri,  in  the  thickness  of  which  there  is  a  deposit  of 
bone.  This  deposit  is  sickle-shaped,  and  on  one  side  finely  tuberculated.  The 
fibrous  investment  has  been  dissected  off  on  one  side  to  show  the  surface  of  the 
bony  mass,  which  is  found  microscopically  to  have  the  character  of  true 
bone.  2413 

3529.  Ibe  falx  cerebri,  which  has  been  injected  and  dried.  At  its  anterior  and 
lower  part  there  is  an  irregular  ossified  plate,  extending  quite  to  the  free  margin 
of  the  falx.  434 

3530.  The  lower  part  of  the  spinal  cord,  the  cauda  equina,  and  the  membranes 
which  have  been  slit  up  and  turned  aside.  The  arachnoid  membrane  is  seen  to  be 
studded  here  and  there  with  small  opaque  granular  bodies,  which  are  ossific  in 
nature.  They  are  convex  on  the  surface,  touching  the  pia  mater,  but  flattened 
opposite  the  dura  mater.  3608 

3531.  A  small  calculus  removed  from  the  pineal  body.  1118 

3532.  Concretions  removed  from  the  pineal  body.  The  specimen  showing  the 
finest  particles  is  a  good  illustration  of  the  so-called  "  brain-sand."  2559 


Miscellaneous  Specimens. 

3533.  Half  oi  the  cerebrum,  from  a  rickety  child.  It  is  apparently  enlarged,  but 
the  evidence  of  hypertrophy  is  not  marked.  Thus  there  is  no  flattening  of  the 
convolutions,  and  the  sulci  are  well-marked  and  deep,  whilst  the  ventricle  is 
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certaiuly  not  diminished  in  size,  further,  where  the  brain-substance  is  seen  in 
section,  the  white  substance  does  not  appear  to  predominate  unduly,  as  it  is  said  to 
do  in  such  cases,  the  hypertrophy  chiefly  affecting  the  white  substance  and  the 
neuroglia.  5750 

3534.  The  brain  o£  a  microcephalic  idiot.  The  absolute  size  of  the  cerebrum  is  small ; 
it  weighed  only  six  ounces  and  incompletely  overlapped  the  cerebellum.  The 
proportion  of  the  weight  of  the  centrum  to  that  of  the  cerebellum  is  as  six  to  two 
and  a  half  instead  of  eight  or  nine  to  one,  the  normal  proportion.  The  frontal  and 
occipital  lobes  are  less  developed  than  the  temporo-sphenoidal.  The  cerebral  con- 
volutions, though  well  marked,  are  fewer  than  normal,  and  the  eonvoluting  is  least 
apparent  on  the  under  surface,  especially  in  the  orbital  region.  The  brain  appears 
to  be  more  simply  convoluted  than  the  brains  of  the  higher  apes,  and  (as  in  the 
fully  developed  human  brain)  there  is  less  symmetry  between  the  two  sides  of  the 
brain  than  in  the  apes.  The  ventricle  seems  to  be  relatively  larger.  The  corpora 
striata  are  much  smaller  than  the  optic  thalami,  and  both  pairs  of  the  basal  ganglia 
are  smaller  than  natural.  The  pons  is  also  small,  but  the  medulla  well  developed. 
The  cerebellum,  though  not  perfect,  is  more  developed  than  the  cerebrum.  The 
corpus  callosum  is  shorter  and  thicker  than  natural.  There  was  no  disease  of  the 
brain  or  membranes,  but  the  dura  mater  was  slightly  thicker  than  natural.  4121 

History. — The  child,  12  years  old  at  the  time  of  death,  had  a  small  head,  large  face,  and  good 
set  of  teeth  ;  the  eyes  were  large,  the  forehead  receding,  and  the  features  those  of  the  Aztec  type. 
The  body  measured  39-5  inches  ;  the  limbs  Wtjre  perfectly  formed,  but  the  child  was  quite 
imable  to  feed,  clean,  or  dress  himself,  nor  could  he  walk  or  stand.  He  was  unable  to  talk, 
but  could  cry,  laugh,  and  utter  articulate  soimds.  Death  resulted  from  a  spinal  abscess, 
followed  by  abscess  of  the  lung.  The  inability  to  walk  was  in  no  way  connected  with  the 
spinal  disease. 

Vide  Philosophical  Transactions,  1864,  Professor  Marshall,  "The  Brain  of  a  Bushwoman  and 
those  of  two  Idiots." 

3535.  The  calvaria  of  a  microcephalic  idiot,  from  the  same  case  as  the  preceding. 
The  skuU  is  elongated  from  before  backwards,  the  frontal  region  is  very  small, 
narrow,  and  sloping,  and  oE  the  ploughshare  form.  There  is  no  trace  of  the 
mid-frontal  suture.  The  other  sutures  are  closed,  and  the  posterior  |  of  the 
sagittal  obliterated.  The  calvaria  is  heavy,  the  diploe  being  dense,  and  the 
thickness  excessive,  in  some  places  as  much  as  \  inch.  The  parietals  are  deeply 
marked  by  the  cerebral  convolutions.  4122 

3536.  A  portion  of  the  base  of  the  brain,  showing  atrophy  of  the  left  optic  nerve 
following  loss  of  the  left  eye.  The  optic  tracts  are  not  apparently  different  in  size, 
but  the  diminution  of  the  optic  nerve  on  the  left  side  is  marked.  In  this  specimen 
there  seems  to  have  been  a  partial  decussation  of  the  optic  nerves.  The  convo- 
lutions round  the  posterior  extremity  of  the  Sylvian  tissue  present  no  difference  of 
size  on  the  two  sides.  5546 

mstoTy.—'So\m  C,  ffit.  45,  lost  the  left  eye  consequent  on  injury  in  1876.  He  died  in  January 
1881. 

The  following  is  an  extract  from  the  notes  made  at  the  autopsy  by  Dr.  H.  0.  Baatian :— On 
examination  of  the  optic  nerves  the  left  is  found  to  be  of  a  grey  colour  and  smaller  than  the 
right.  The  greyuess  extends  as  far  as  the  commissure,  but  beyond  it  no  grey  tint  is  appre- 
ciable in  either  optic  tract,  nor  is  there  any  apparent  difference  in  the  size  or  general  appear- 
ance. The  right  external  geniculate  body  is  smaller  than  the  left,  its  bulk  being  diminished  by 
about  J  or  more.    The  corpora  quadrigemiua  do  not  differ. 

3537.  The  anterior  and  middle  portions  of  the  brain,  from  a  patient  who  had  suffered 
from  bliudness  of  the  right  eye.  There  is  atrophy  of  the  right  optic  nerve,  with 
considerable  consecutive  wasting  of  the  inner  strands  of  the  left  optic  tract  and 
slight  wasting  of  the  outer  strands  of  the  right  optic  tract.  This  specimen  cer- 
tainly tends  to  show  that  in  the  optic  coumiissure  the  crossing  fibres  are  the  most 
numerous,  a  point  on  which  there  is  considerable  difference  of  opinion.  2090 
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Seeies  LIIL— diseases  OE  THE  SPINAL  COED. 

3538.  Eour  sections  of  a  healthy  spinal  covcl.  The  one  on  the  extreme  right  is  taken 
from  the  lovA'er  part  ol'  the  cervical  cord,  the  second  from  the  mid-dorsal  region, 
the  third  from  the  upper  half  of  the  himbar  enlargement,  and  the  last  from  the 
lower  half. 

ATROPHY  AND  DEaENERATIONS  OF  THE  COED. 
Ceossbd  Paeaxysis. 

The  specimens  illustrate  typically  the  effects  which  follow  on  a  unilateral  lesion 
situated  in  the  outer  tract  anywhere  above  the  decussation  of  the  pyramids,  i.  e.  in 
the  medulla,  pons,  crus,  white  substance  or  cortex  cerebri. 

In  their  nature  the  effects  are  termed  degenerative,  and,  as  is  seen,  they  descend 
into  the  cord  from  the  focal  lesion  above.  The  degeneration  close  to  the  anterior 
median  fissure  affects  the  so-called  direct  pyi-amidal  tract,  that  in  the  lateral  column 
affects  the  crossed  pyramidal  tract. 

This  coincident  affection  o£  the  lateral  column  of  one  side  and  the  anterior  column 
of  the  other  continues  down  to  the  lower  half  of  the  dorsal  cord ;  here  the  decussation 
of  the  pjTamids,  which  begins,  as  a  rule,  just  below  the  medulla,  is  completed.  Erom 
this  region  downwards  the  degeneration  is  entirely  unilateral,  and  on  the  opposite 
side  to  the  primary  lesion  above.  The  small  strip  of  tissue  between  the  lateral 
pyramidal  tract  and  the  circumference  of  the  cord,  which,  in  the  second  and  third 
sections  is  seen  to  be  normal,  is  the  direct  cerebellar  tract  which  is  believed  to  be 
composed  of  different,  i.  e.  ascending  fibres  ;  these  tracts  become  less  marked  in  the 
lower  dorsal,  and  disappear  in  the  lumbar  region  of  the  cord. 

3539.  Eour  sections  of  the  spinal  cord,  from  a  case  of  crossed  paralysis.  In 
examining  these  sections  it  will  be  necessary  to  hold  the  frame  against  the  light, 
and  to  note  that  in  the  mounting  they  have  inadvertently  been  turned  upside 
down. 

The  cervical  section  (the  left-hand  side)  shows  the  white  substance  of  the  right 
lateral  column  to  be  distinctly  darker  in  colour,  an  appearance  as  of  increased 
density  of  texture  ;  in  the  left  lateral  column  in  the  same  situation  there  is  a 
similar,  though  shghter  change.  Along  the  anterior  median  fissure  on  the  left  side 
is  a  narrow  dark  strip.    These  darlc  patches  are  areas  of  degeneration. 

The  next  section,  from  the  upper  dorsal  region,  shows  a  similar  condition,  but 
better  marked.  In  this  section  it  is  to  be  noted  that  the  degeneration  in  the  right 
lateral  column  does  not  extend  quite  up  to  the  circumference  ;  this  is  even  better 
seen  in  the  third  section,  which  exhibits  the  same  changes. 

The  fourth  section  has  been  reversed  in  mounting,  hence  the  condensation  which 
is  really  in  the  right  lateral  appears  on  the  left  side.  It  is  difficult  to  make  certain 
of  any  change  in  the  anterior  column  near  the  median  fissures.  The  anterior 
horn  of  grey  matter  on  the  left  side  is  larger  than  on  the  right. 

In  the  three  sections  taken  from  the  cervical  and  dorsal  regions  a  slight  conden- 
sation is  seen  in  the  left  lateral  column;  this  corresponds  in  position  with  the 
change  in  the  right  lateral  column,  but  is  much  less  marked  in  degree. 

Hidorz/.—Thc  pationt,  rot.  43,  was  admitted  into  University  Oollcgo  Hospital  under  Dr.  Bastian 
in  1882.  Eight  and  a  half  nion(hs  previously  he  had  boon  attacked  with  rigiit-sidod  paralysis. 
The  liemiplogia  had  begun  suddenly  aa  a  wealuioss,  wliicli  in  the  course  of  24-28  hours  became 
well-marked  paralysis.  Tiio  loft  side  of  tho  face,  riglit  arm,  and  leg  were  affected  ;  the  siglit 
and  speech  were  impaired,  and  there  was  some  dysphagia.  General  sensibility  was  unafTeoted. 
Partial  recovery  took  place,  until  at  tho  end  of  two  months  tho  patient  could  walk  with  the 
aid  of  two  sticks.  When  admitted  there  was  right  hemiplegia  and  loft  facial  paralysis  ;  no 
aphasia,  b\it  great  dilUculty  in  articulating.    Tho  tongue  doviatod  to  tho  right.    The  paralysis 
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ot  the  log  was  only  partial,  but  was  more  complete  iu  the  arm,  where  late  rigidity  was  present. 
Sensation  normal.  The  plantar  reflex  and  knee-jei'k  were  excessive  on  the  right  side,  and 
there  was  also  ankle  clonus.  The  urine  contained  a  trace  of  albumen  and  4'37  grains  of  sugar 
per  ounce.  The  rectal  temperature  varied  from  99°-100°  F.  During  the  progress  of  the  case 
there  was  marked  intellectual  feebleness  with  emotional  attacks,  the  difficulty  in  articulating 
oecame  worse,  and  the  dysphagia  increased  sometimes  to  such  an  extent  that  the  patient  had  to 
be  fed  by  catheter.  The  pupils  varied  from  time  to  time.  At  one  time  general  feebleness  was 
noted,  with  distinct  paresis  of  the  left  hand.  Tlie  temperature  rose  at  times,  the  highest  point 
being  104:°-2  F. ;  with  this  there  was  drowsiness,  semi-coma,  with  incontinence  of  urine  and 
faces.  At  times  the  surface-temperature  on  the  right  side  exceeded  that  on  the  left  by  2°  F. 
The  sugar  in  the  urine  varied  in  amount,  the  largest  quantity  being  10  grains  per  ounce.  At 
one  time  Cheyne-Stokes  respiration  was  noted  ;  dyspnoea  set  in  with  physical  signs  at  the  right 
base,  and  the  patient  died. 

Post-mortem  Examination. — Bases  of  both  lungs  pneumonic,  with  suppurating  and  gangrenous 
patches  here  and  there.  Extensive  atheroma  of  the  vessels  at  the  base  of  the  brain,  and  to  a 
less  extent  in  the  median  fissure  aud  on  the  upper  surface  of  tlie  hemispheres.  Cerebral 
ventricles  slightly  dilated.  Left  corpus  striatum  softened,  also  two  centres  of  softening 
(htemorrhagic)  in  the  right  corpus  striatum.  Left  crus  flatter  and  softer  than  right,  and  the 
left  half  of  the  pons  iu  a  similar  state.  Left  facial  aud  auditory  nerves  appeared  smaller  than 
the  right.  There  was  a  large  softening  area  in  the  right  cerebellar  hemifiphere,  and  a  smaller 
one  in  the  left.  It  is  to  be  noted  that  there  was  a  double  afiectiou  of  the  brain  and  cord,  and  that 
the  more  extensive  damage  in  the  left  cerebral  hemisphere  corresponds  with  that  in  the  right 
cerebellar  lobe. 

Vide  Dr.  Bastian's  Case-book,  Males,  1882,  page  466. 


LocoMOTOE  Ataxy. 

The  parts  affected  in  locomotor  ataxy  are  the  posterior  columns.  It  is  generally 
taught  that  the  essential  lesion  in  these  is  of  the  outer  portion,  which  adjoins  the 
grey  matter  of  the  cornua,  i,  e.  of  the  so-called  postero-external  coltimns.  Cases  have 
been  described  in  which  the  disease  was  limited  to  these  regions.  In  pronounced 
cases  of  long  standing  the  whole  of  the  posterior  columns  are  involved,  as  in  the 
specimen.  The  pia  mater  covering  the  posterior  columns  was  also  found  thickened 
and  adherent,  and  the  posterior  nerve-roots  grey  and  dwindled.  The  change  appears 
to  be  of  the  nature  of  an  interstitial  overgrowth  of  connective  tissue  with  disappear- 
ance of  the  nerve-tubules  (medullary  sheaths  and  axis-cylinders).  The  vessels  in  the 
affected  area  are  thickened  and  numerous,  corpora  amylacea  occiu*  in  the  sclerosed 
area.  The  changes  in  the  posterior  roots  are  similar.  It  is  not  yet  determined 
whether  interstitial  overgrowth  is  primary  and  nerve-tube  atrophy  secondary,  or  the 
reverse. 

3540.  Three  sections  of  the  spinal  cord,  taken  iu  the  upper  and  mid-dorsal  aud 
lumbar  regions,  showing  degeneration  of  the  posterior  columns  in  a  case  of  loco- 
motor ataxy.  It  wUl  be  seen  that  there  is  degeneration  of  the  whole  of  the  white 
substance  limited  in  front  by  the  grey  commissure,  and  laterally  by  the  posterior 
limit  of  the  grey  matter.  The  ar^a  of  degeneration  is  indicated  by  the  deeper 
staining  of  the  parts.  ' 

In  the  dorsal  sections  there  appears  to  be  slight  implication  of  the  grey  matter  of 
the  commissure  and  of  the  roots  of  the  posterior  cornua,  but  these  appearances  ai'e 
only  very  superficial.  The  remainder  of  the  cord  is  apparently  quite  nonnal.  In 
the  upper  dorsal  and  lumbar  sections  the  pia  mater  has  been  preserved,  but  it  is 
not  notably  increased  in  thickness  over  the  situation  of  the  posterior  coliunns. 

History. — The  patient,  a  man  set.  61,  had  sulTered  from  syphilis  for  twenty-five  years.  The  cord- 
symptoms  had  existed  for  about  two  years,  commencing  witli  iucontiuenco  of  urine,  especially 
at  night.  This  was  followed  by  weakness  in  tlie  legs,  with  difficulty  in  walking  upstairs  aud  un- 
certainty of  gait  in  the  dark.  For  about  three  or  four  months  vomiting  would  occur  about  one 
hour  after  food,  especially  after  previous  exertion.  On  admission  to  the  hospital  there  was  con- 
siderable loss  of  sensation  in  both  legs  ;  the  plantar  reflex  aud  knee-jerk  was  absent  on  both 
sides.  The  pupils  were  much  contracted,  reacting  to  accommodation,  but  not  to  light — the  so- 
called  Argyll-Eobertson  pupil.  There  was  grey  atrophy  of  the  optic  discs.  The  patient  died 
from  laryngeal  trouble,  for  whicli  laryngotomy  was  performed.  A  full  autopsy  was  refused,  but 
the  spinal  cord  was  removed.    Tiio  last  dorsal  and  third  lumbar  vei-tobriv  were  carious. 
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Transtersb  Myelitis. 

The  specimens  illustrate  certain  of  the  resnlts  wliich  follow  transverse  disorgani- 
zation of  the  cord,  ho\\'ever  this  is  brought  about,  viz.  by  injury,  compression,  or 
inflammation.  The  results  of  such  are  degenerative  changes  in  two  du-ections,  descend- 
ing and  ascending.  The  descending  lesions  occupy  the  areas  of  the  pyramidal  tracts, 
i.  e.  in  the  lateral  columns.  The  ascending  occupy  the  posterior  columns,  , and  imme- 
diately above  the  injured  area  they  occupy  the  whole  of  the  posterior  columns,  but  at 
higher  and  higher  levels  above  this  point  the  changes  are  gradually  restricted  to  the 
poltero-median  columns.  The  significance  of  this  is  that  the  lateral  parts  of  the 
posterior  columns  consist  of  fibres  which  run  only  a  short  distance  in  white  matter 
before  they  dip  into  the  gTey,  whilst  the  postero-median  columns  are  composed  of 
long  fibres,  which  terminate  above  in  a  nucleus  in  the  floor  of  the  fourth  ventricle. 
Accordingly,  if  the  long  fibres  be  interrupted  at  any  one  spot  the  degeneration 
extends  throughout  the  length  of  their  course,  but,  if  the  other  fibres  be  affected,  the 
degeneration  extends  only  as  far  as  these  run  in  the  white  matter.  The  faint  area 
of  degeneration  spoken  of  in  the  description  of  two  of  the  sections  as  occupying  the 
white  matter  on  a  level  with  the  anterior  cornu  corresponds  with  an  area  of  degene- 
ration described  by  Dr.  Gowers,  and  supposed  by  him  to  contain  sensory  fibres.^  The 
reason  of  its  being  seen  on  one  side  only  may  possibly  be  explained  by  the  incom- 
pleteness of  the  transverse  myelitis. 

3541.  Sections  of  the  spinal  cord,  from  a  case  of  transverse  myehtis  in  the  dorsal 
region.  .The  sections  are  taken  in  a  series  from  the  lumbar  to  the  cervical  region, 
and  pass  from  right  to  left,  beginning  with  the  upper  row  of  four.  The  first  two 
specimens,  from  the  lumbar  enlargement,  show  nothing  very  obvious  to  the  naked 
eye.  The  third  section,  dorsal  region,  shows  some  faint  evidence  of  opacity  in  the 
posterior  white  columns.  The  fourth  shows  very  distinctly  opacity  of  the  whole 
of  the  posterior  columns,  i.  e.  of  the  whole  of  the  wedge  of  white  matter  included 
between  the  posterior  limbs  of  the  central  grey  matter  from  the  tips  of  the  cornua 
to  the  commissure. 

In  the  lower  row  of  sections,  beginning  with  that  on  the  right-hand  side,  the 
opacity  of  the  white  substance  is  observed  to  have  limited  itself  to  the  posterior 
median  columns,  two  small  wedge-shaped  areas  immediately  adjoining  the  posterior 
median  fissure.  In  addition  to  this  there  is  seen  in  the  white  matter  of  the  cord, 
on  a  level  with  the  anterior  cornua,  a  faint  area  of  opacity,  but  this  does  not 
extend  quite  up  to  the  grey  matter. 

The  middle  section  shows  opacity  of  the  posterior  median  columns,  but  much 
fainter  ;  there  is  also  a  suspicion  of  opacity  in  the  white  matter  of  the  antero-lateral 
column  in  a  position  corresponding  to  the  faint  area  of  opacity  noted  in  the 
previous  section.  The  last  section  shows  faint  opacity  of  the  posterior  median 
column,  and  in  the  antero-lateral  column  a  similar  condition  to  that  seen  in  the 
other  sections. 

Ektory. — The  cord  was  that  of  a  woman,  ajt.  40,  who  after  exposure  to  cold  was  suddenly  taken 
ill.  There  was  paraplegia  and  loss  of  control  over  the  rectum  and  bladder.  The  patient  lived 
one  month.   Unfortunately  no  other  particulars  of  the  case  can  be  obtained. 

Tttmoitrs  or  the  Coed  and  Membranes. 

Primary  tumours  of  the  spinal  cord  or  meninges  are  rare,  of  these  the  cancerous, 
sarcomatous,  and  fibrous  seem  to  predominate.  Secondarily  the  membranes  and  cord 
are  often  affected  in  the  extension  of  growthH  springing  either  from  the  bodies  or 
less  commonly  from  the  arches  of  the  vertebra  (No.  3542). 

R(!garding  the  eft'ects  of  tumours  implicating  the  spinal  cord,  the  fol]ov\dng  may 
be  noted : — 

1.  Tumours  arising  within  the  substance  of  the  cord  are  painless  as  contrasted  with 
tumours  outside,  but  pressing  on  the  cord. 
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2.  The  pain  of  extra-spinal  growths  is  mostly  continuous,  though  marlced  b}- 

exacerbations. 

3.  That  the  area  of  pain  corresponds  with  the  distribution  of  one  or  more  nerve- 

trunks. 

4.  In  the  early  stages  there  may  be  other  signs  of  nerve-irritation  in  this  area,  e.g. 

hypera3sthesia  and  various  skin-eruptions. 

5.  Later  on  this  ii'ritation  may  result  in  abolition  of  nerve-function,  with  the 

appearance  of  an£esthesia,  atrophy,  and  contracture  of  muscles. 
There  are  also  the  effects  of  press.ure  ou  the  cord  itself,  viz.  paralysis  below  the  seat 
of  pressure,  with  certain  other  effects  indicative  of  secondary  degenerative  processes 
taking  place  within  the  cord  and  following  ascending  and  descending  paths  from  the 
point  of  compression. 

3542.  The  lumbar  and  greater  part  of  the  dorsal  portion  of  the  spinal  cord,  with  its 
membranes  ;  these  have  been  removed  from  the  cord  posteriorly.  There  is  a  tumour 
occupying  the  mid-dorsal  region  to  the  extent  of  about  three  inches  ;  it  presses  on 
the  left  half  of  the  cord,  overlapping  the  mid-hue  and  reaching  outwards  to  the 
points  of  exit  of  the  spinal  nerves  (the  roots  of  three  of  which  it  impheates)  from 
the  dura  mater.  It  is  attached  to,  but  does  not  seem  to  involve,  the  dura  mater, 
which  is  quite  smooth  and  does  not  show  any  thickening  anywhere.  The  tumour 
is  rough  and  nodulated,  moderately  firm  in  consistence,  and  presents  on  section  a 
brain-like  appearance,  streaked  here  and  there  with  black  pigment.  The  cord  in 
the  neighbourhood  of  the  growth  appears  swollen  and  somewhat  softened  in  con- 
sistence.   The  microscope  shows  the  tumour  to  be  a  sarcoma.  4042 

3543.  The  upper  part  of  the  cord,  medulla,  and  pons,  with  part  of  the  crura  cerebri, 
showing  a  tumour  connected  with  the  pia  mater  of  the  upper  part  of  the  cord. 
The  growth  is  smooth  ou  the  surface,  which  is  lobulated ;  it  is  soft  in  consistence, 
and  its  section  shows  a  uniformly  close  texture.  It  appears  to  have  originated  in 
the  subarachnoid  alveolar  tissue,  since  the  vertebral  artery  runs  over  it,  and  its  deep 
surface  is  separated  from  the  cord  by  pia  mater.  Owiug  to  the  pressure  of  the 
tumour  the  olive  on  the  left  side  has  been  pushed  somewhat  upwards,  and  this  half 
of  the  cord  is  slightly  compressed.  The  roots  of  the  spinal  accessory  nerve  would 
also  be  pressed  upon.  2092 

Microseopio  Examination. — The  tumour  consists  of  numerous  round  cells  with  a  reticulum  of 
branched  connective  tissue.    It  is  a  glioma. 

3544.  The  lumbar  and  dorsal  portions  of  the  spinal  cord.  The  dura  mater  has  been 
reflected.  A  nodulated  tumour  is  seen  attached  to,  but  not  apparently  implicating, 
the  dura  mater.  It  has  not  produced  any  alteration  in  the  shape  of  the  cord. 
One  of  the  nerves  is  stretched  over  the  growth.  At  the  ti]Dper  end  of  the  cord  is  a 
flattened  rough  area  of  new  growth  infiltrating  its  substance.  5976 


Semes  LIV.— PAEASITES. 

TeeMATODA  OTi  FlTJKES. 

Definition.  "  Uusegmental  Vermes,  with  a  flattish,  leaf-Hive,  more  or  less  cylindrical 
body  provided  with  organs  of  adhesion  in  the  shape  of  suckers  and  sometimes  of 
chitinoid  hooks.  The  cuticle,  so  called,  appears  to  be  a  metamorphosed  layer  of  cells. 
There  is  a  well-developed  nervous  system,  the  ganglia  of  which  are  entirely  supra- 
]Dharyngeal,  i.  c.  dorsal.  There  is  a  moutli,  and  an  alimentary  canal  whicli  is  usually 
forked,  but  no  anus.  The  excretory  system  has  the  form  of  more  or  less  branching 
tubes  commenciug  with  the  flame-cells,  and  either  ending  in  a  contractile  vesicle  or 
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opening  by  two  independent  orifices.  Hermaphrodite  soli'-impregnation  occurs,  as 
well  as  reciprocal  impregnation.  The  embryo  either  develops  direct  into  the  sexual 
form  (Monogeuetic  Trematoda)  or  gives  origin  to  a  series  of  intermediate  non-sexual 
dimorphic  forms  (Digenetic  Trematoda)  "  (Jackson). 

Fasciola  hepatica,    Distomum  hepatimm. 

This  parasite,  rare  in  man,  is  common  in  the  Emninants,  especially  sheep,  causing 
the  disease  known  as  rot.  •    ,  i 

The  fully  developed  fluke  is  flat  and  measures  about  three  quarters  of  an  inch  long 
by  half  an  inch  in  breadth,  but  may  somewhat  exceed  these  measurements.  The 
anterior  end  is  prolonged  into  the  constricted  head  aiid  neck.  At  the  end  of  this 
is  the  oval  opening  of  the  mouth.  Just  below  the  neck  is  a  rather  larger  opening,  the 
ventral.  In  the  centre  is  a  lighter-coloured  portion  occupying  about  |  of  the  body, 
indicating  the  situation  of  the  male  reproductive  organs.  This  is  bordered  by  a 
darlver  area  corresponding  with  the  situation  of  the  yelk-forming  organs. 

The  hinder  end  of  the  parasite  is  blunter  than  the  head. 

The  colour'  is  brownish  yellow,  and  the  surface  smooth  to  the  naked  eye,  but  in 
reality  covered  with  epidermal  spines. 

The  eggs  are  very  large,  measuring  0-135  mm.  long  by  0-083  mm.  broad.  The 
parasite  gains  access' to  the  body  of  the  host  through  the  agency  of  the  grass  it  eats. 
The  eggs  of  the  liver-fluke  reach  the  intestine  by  passing  down  the  bile-duct  and 
then  escape  from  the  body.  The  eggs  probably  require  months  for  their  full 
development. 

The  liver-fluke  is  a  digenetic  Trematode,  and  passes  through  the  following  stages  m 
its  development : — The  development  of  the  embryo  occurs  only  outside  the  body  of  the 
host.  The  embryo,  \vith  the  exception  of  the  head,  is  cUiated ;  it  swims  about  in  the 
water  and  if  it  does  not  meet  with  its  next  host  it  speedily  dies.  This  host  is  a 
small  pond-snail.  The  embryo  bores  its  way  into  the  snail  and  then  undergoes 
fm-ther  development.  It  loses  its  cilia  and  is  now  called  a  "  sporocyst,''  and  consists 
of  an  elliptical  cyst  containing  rounded  masses  of  cells  which  form  a  digestive  tract. 
The  embryo  is  now  known  as  a  "  Eedia."  The  Eedia  usually  finds  its  way  into  the  liver 
of  the  snail  by  escaping  from  the  sporocyst,  and  may  kill  the  snail.  The  fully  formed 
Eedia  is  elongated,  and  has  a  mouth,  pharynx,  and  digestive  tract.  The  Eedia  contains 
masses  of  cells  which  develop  into  an  elongated  structure,  the  tail,  the  body  being 
oval  and  depressed,  and  the  embryo  being  provided  with  two  suckers  and  a  rudi- 
mentary digestive  tract.  This  is  known  as  the  "  Cercaria,"  and  when  it  is  fully 
developed  it  escapes  from  the  Eedia  and  from  its  host,  swimming  freely  in  the  water. 
The  Cercaria  ultimately  becomes  encysted  on  the  water-plants,  and  the  tail  separates 
and  is  lost :  certain  cells  in  the  body  throw  out  a  gummy  secretion  which  forms  a 
hardened  case  round  the  Cercaria.  The  Cercaria  encysted  on  the  grass  is  eaten  by  the 
sheep  and  develops  into  the  fluke. 

3550.  Three  specimens  of  Fasciola  hepatica  from  the  sheep.  The  oral  and  ventral 
opf'nings  are  plainly  seen,  and  if  the  bottle  is  held  against  the  light,  the  central 
lifrhter-coloured  portion  indicating  the  situation  of  the  male  reproductive  organs  is 
vrell  seen.  The  margins  of  the  parasite,  which  is  coiled  upon  itself  towards  the 
ventral  aspect,  are  shghtly  sinuous. 

For  other  specimens  vide  Zoological  Collections,  Nos.  DlOO,  DlOl,  D102,  D103. 


Cbstoda  OB  Taie-wobms. 

Bfifimtion.  "  Flat  worms  without  mouth  or  alimentary  canal,  whicli  typically 
develop  by  alternation  of  segments,  by  budding  from  a  gencirally  pear-shaped  nurse, 
with  which  they  remain  united  for  a  lengthened  period  as  a  ribbon-like  colony  or 


136 


PABA  SITES. 


^Sti-obila.'  The  individual  joints  of  the  colonies,  i.  e.  the  sexual  animals  or  proglottides, 
increase  in  size  and  maturity  as  they  are  removed  farther  from  their  origin  by  the 
intercalation  of  new  buds,  but  are  not  distinguished  in  any  special  way.  The  nurse, 
however,  known  by  the  name  of  head  (scolex),  is  provided  with  four  or  two  suckers,' 
and  usually  with  curved  claw-like  hooks.  The  dorsal  and  ventral  surfaces  of  the  head 
are  perfectly  identical,  so  that  the  arrangement  of  the  hooks  presents  a  striking 
radiate  appearance.  By  means  of  this  apparatus  the  worms  fasten  themselves  on  the 
intestinal  membrane  of  the  hosts,  which  (with  one  exception)  all  belong  to  the 
Vertebrata.  The  nurses  or  heads  develop  from  Httle  round  six-hooked  embryos  in 
a  more  or  less  complicated  fashion  as  so-called  '  bladder-worms.'  The  latter  inhabit 
very  diverse,  but  usually  parenchymatous  organs  of  the  higher  and  lower  animals, 
and  are  thence  passively  transferred  to  the  intestine  of  their  subsequent  host " 
(Leuckart). 

Tcmia  saginata  or  mediocanellata.    Beef  Tape-iuorm, 

The  larval  form  (Cysticercus  bovis)  of  this  parasite  is  met  with  in  cattle,  and  gains 
entrance  to  the  body  through  the  ingestion  of  imperfectly  cooked  beef.  The  w  ovm 
varies  in  length  from  fifteen  to  thirty  feet,  being  composed  of  segments  (proglot- 
tides) varying  in  number  from  1200  to  1300.  The  middle  segments  are  the  broadest, 
towards  the  tail-end  the  length  exceeds  the  breadth.  The  sexual  organs  attain  their 
full  development  at  about  the  450th  proglottis.  The  testes  are  numerous  and  scattered 
throughout  the  proglottis.  They  are  round  vesicles  containing  spermatazoa  and  are 
attached  to  the  ramifications  of  the  vas  deferens. 

The  uterus  is  composed  of  twenty-five  to  thirty  branches  on  each  side  of  a  longi- 
tudinal channel ;  they  fork  repeatedly  and  terminate  in  club-shaped  extremities.  The 
genital  aperture  is  situated  on  one  side,  about  the  middle  of  the  segment.  The  ova  are 
oval  in  shape  and  are  often  discharged  into  the  intestine  of  the  host,  the  shrivelled 
proglottis  being  passed  per  anum. 

_  N'ear  the  head  the  segments  are  so  close  to  one  another  that  they  can  with 
difficulty  be  accurately  counted.  At  first  the  grooves  separating  them  are  shallow, 
and  the  segments  overlap  one  another  from  the  head  downwards. 

The  head,  of  quadrilateral  form,  does  not  possess  any  booklets,  but  four  slightly 
projecting  suckers  surrounded  by  dark  pigment.  After  death  the  suckers  are  usually 
retracted.    There  is  also  a  slight  pit  in  the  centre. 

This  tape- worm  is  liable  to  many  malformations.  The  segments  are  only  connected 
together  by  fine  connective  tissue  and  are  cast  off  by  muscular  action. 

3551.  A  specimen  of  Taenia  saginata.  It  measures  twelve  feet  in  length.  The 
head  is  pigmented,  especially  round  the  four  suckers,  which  can  be  plainly  seen 
with  a  lens.  There  is  no  rostellum  or  hooks.  The  neck  is  slender,  and  the 
segments,  very  small,  are  broader  than  they  are  long,  the  upper  overlapping  the 
lower.  Lower  down  the  disproportion  between  length  and  breadth  is  less  marked. 
The  genital  pore  is  seen  at  the  side  of  the  sega)ents.  The  worm  was  obtained  at  a 
post-mortem  examination  and  was  alive.  6151 

3552.  Taenia  saginata.  The  head  of  the  specimen  is  flattened  and  unarmed,  and 
carries  four  suckers.    The  worm  has  been  darkly  stained. 

3553.  Portion  of  a  Taenia  saginata.  The  upper  part  is  distinguished  by  the 
much  greater  breadth  of  the  segments.  At  the  end  tliey  are  considerably  longer 
than  they  are  broad,  while  in  the  middle  the  length  and  the  breadth  are  about 
equal.  The  upper  segment  overlaps  the  upper  end  of  the  one  beneath  it  like  the 
rim  of  a  watch  overlaps  the  glass.  The  genital  opening  can  be  plainly  seen  at  the 
side  of  the  segments.  1808 

3554.  Segments,  probably  from  Taenia  saginata,  which  are  stated  to  have  come 
fi'om  the  bladder.    The  MS.  Catalogue  does  not  state  the  sex  of  the  patient,  but  it 
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is  most  likely  that  the  proglottides  had  wandered  from  the  anus  to  the  vulva,  and 
had  then  heen  washed  away  hy  the  urine.  lOO'l- 

For  other  specimens  vide  Zoological  Collection,  Nos.  D  122  to  D  125. 
Tcenia  solium.    PorJc  Tape-iuorm. 

The  Cysticercus  cellulosaD  or  larval  form  of  this  worm  constitutes  the  "  measle  "  of 
pigs,  ami  the  larvte  gain  entrance  to  the  host  by  the  ingestion  of  improperly  cooked 
pork.  As  a  rule  the  host  only  harbours  one  worm,  but  this  is  by  no  means  always 
the  case.  The  worm  varies  in  length  up  to  ten  feet.  The  head  is  armed  with  a 
rostellum  carrying  twenty-six  booklets  of  two  sizes,  which  alternate.  There  are  also 
four  suckers,  and  the  bead  is  pigmented.  Near  the  head  the  proglottides  are  small  and 
broader  than  they  are  long ;  about  the  middle  they  are  square,  and  at  the  lower  end 
the  length  exceeds  the  breadth,  giving  them  the  shape  and  appearance  of  melon-seeds. 

The  uterus  is  a  central  canal,  on  each  side  of  which  are  seven  or  eight  branched 
passages.    The  ova  are  globular  and  contain  a  six-booked  embryo. 

The  Cysticercus  cellulosae  or  larval  form  of  this  worm  may  be  found  in  man  and 
produce  more  serious  troubles  than  does  the  Taenia  itself.  They  are  found  in  the 
muscular  and  connective  tissue,  and  in  the  eye  and  brain.  The  Cysticercus  attains 
its  full  development  in  about  2|  months  and  lives  (in  man)  from  three  to  five  years. 
The  TiEnia  solium  has  a  hfe-period  of  ten  to  twelve  years. 

3555.  Part  of  a  Ttenia  solium  from  a  girl,  aet.  10.  The  neck  is  preserved,  but  not  the 
head.  The  segments,  as  they  recede  from  the  head-end  lose  the  marked  dispro- 
portion between  length  and  "breadth  noticeable  at  the  neck  and  finally  are  longer 
than  broad.  The  genital  pore  can  be  seen  on  some  of  the  segments  placed  at  one 
side  about  the  middle.  1682 

For  other  specimens  vide  Zoological  Collection,  Nos.  D  116  to  0  121. 

Bothriocephalus  latus. 

This  parasite,  the  largest  met  with  in  man,  is  composed  of  from  3000  to  4000 
segments,  and  may  attain  a  length  of  twenty -five  feet.  .^The  head  is  about  inch 
wide  and  cup-shaped  ;  it  is  unarmed  and  possesses  two  deeply  grooved  suckers,  one  on 
each  lateral  aspect.  The  segments  are  broader  than  they  are  long,  measuring  in  the 
middle  about  |  inch  broad  by  |  inch  long.  The  first  sexually  mature  proglottis  is  met 
with  about  the  six  hundredth  from  the  head.  The  uterus  is  unbranched  and  coiled  upon 
itself.    The  ova  are  oval  and  much  larger  than  those  of  the  other  tape-worms. 

The  proglottides,  unhke  those  of  ordinary  tape-worms,  do  not  separate  singly,  but 
many  together.  The  source  of  the  laiwal  form  of  Bothriocephalus  latus  is  not 
certainly  known,  but  it  is  probable  that  it  occurs  in  freshwater  fish,  especially  the 
pike  and  burbot.    The  embryos  are  ciliated,  and  the  larvse  have  six  hooks. 

3556.  A  specimen  of  Bothriocephalus  latus  measuring  between  thirteen  and  four- 
teen feet.  The  neck  is  very  slender,  but  the  head  is  not  present.  The  segments 
are  broader  than  they  are  long,  and  in  the  centre  is  seen  the  uterine  tube  coiled 
upon  itself  in  the  shape  of  a  rosette.  4167 

History. — The  worm  waa  voided  by  a  lady,  stt.  2G,  after  she  had  been  taking  male  fern.  She  had 
resided  in  Switzerland,  but  did  not  pass  the  worm  until  she  had  been  in  JEngland  si\  months. 

The  Bothriocephalus  is  extremely  common  in  Switzerland,  and  is  said  to  occur  in  nearly 
twenty-five  per  cent,  of  the  inhabitants  of  Geneva. 

For  other  specimens  vide  Zoological  Collection,  D  109  to  D  111. 

Cysticercus  tenuicolUs. 

The  Cysticercus  tenuicollis  is  the  larval  form  of  Ta3nia  marginata,  the  permanent 
liosts  of  the  adult  form  being  the  dog  and  wolf.  The  Cysticercus  has  very  rarely 
been  found  in  man.  The  mature  bladder-worm  measures  as  much  as  six  inches  in 
length. 
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3557.  Two  specimens  of  Cysticercus  tenuicoUis,  the  bladder-worm  of  Tajnia 
marginata.  The  head  of  the  larger  specimen  is  absent.  In  the  smaller  one  the 
head  is  rounded,  with  a  deep  pit  at  the  summit,  but  no  booklets  can  be  detected. 
The  cyst-wall  is  quite  thin.  2350 

Tcenia  crassicollis. 

The  larval  form  (Cysticercus  fasciolaris)  of  this  parasite  is  found  in  the  livers  of 
mice,  the  adult  Taenia  inhabiting  the  intestine  of  the  cat.  The  Cysticercus  is  very 
small,  not  larger  than  a  pin,  and  is  so  attached  to  the  tail-end  of  the  larval  worm  that 
it  remained  for  a  long  time  unrecognized. 

3558.  I'our  specimens  of  the  Tsenia  crassicolHs  removed  from  the  duodenum  of  a 
dead  cat.  The  worms  were  found  in  the  knotted  condition  shown,  and  were  alive. 
The  heads  are  composed  of  a  rostellum  with  a  row  of  booklets  and  four  suckers 
surrounding  this.    The  ends  are  blunt,  and  the  segments  wider  than  long.  2382 

Tcenia  ecJiinococcus. 

Vide  page  43,  also  Surgical  Catalogue,  Part  11.  page  534 ;  Zoological  Collection, 
No.  D  127. 

3559.  The  parasitic  cyst-wall  of  the  Echinococcus.  The  cysts  are  daughter-cysts, 
the  parent  cyst  being  situate  in  the  abdominal  cavity.  The  cysts  are  translucent 
and  gelatinous  in  appearance.  "  2285  A 

3560.  Small  Acephalocysts  fi-om  the  same  case  as  the  preceding.  2285  B 

3561.  An  Acephalocyst  from  an  hydatid  in  the  abdominal  cavity..  1292 

False  Tcenia}. 

3562.  Portions  of  a  fowl's  intestine  which  has  been  cut  up  to  counterfeit  the  pro- 
glottides of  the  Tape-worms. 

In  the  MS.  Catalogue  it  is  stated  that  the  specimen  is  one  of  the  unconnected 
joints  of  Taenia  discharged  "  per  ui'ethram."  2601 

3563.  ^  A  similar  specimen  to  the  preceding.  The  simulated  joints  are  still  connected 
by  fine  connective  tissue.  80 


NBMATODA. 

Nematoid  worms  (some  of  which  are  non-parasitic)  are  characterized  by  then- 
elongated  thread-like  form,  varying  very  much  in  length  in  different  lands.  The 
cuticle  is  often  prolonged  into  spmes  and  papillae.  The  mouth  opens  at  one  end  of 
the  body,  and  the  anus  near  the  other.  The  ahmeutary  tract  is  straight,  stretching 
from  the  mouth  to  the  anus,  and  can  be  divided  into  muscular-  oesophagus,  cellular 
intestine,  and  muscular  rectum.  With  few  exceptions  the  sexes  are  distinct,  the  male 
being  much  smaller  than  the  female. 

Some  of  the  parasitic  Nematodes  attain  theu-  full  development  in  the  body  of  a 
single  host,  but  the  greater  immber  have  to  pass  a  certain  tune  and  undergo  certain 
stages  of  development  in  the  body  of  an  intermediate  host. 

Ascaris  lumhricoides. 

This  very  common  worm  resembles  very  closely  the  ordinary  Earth-worm.  The 
male  measures  about  four  to  six  inches  in  length  and  the  female  six  to  ten. 

The  worms  are  cylindrical  and  taper  at  the  ends,  but  more  gradually  towards  the 
head.    The  sexual  orifice  in  the  female  is  about  the  middle  of  1  ho  body.    The  worms 
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are  usually  found  in  numbers  and  inhabit  the  small  intestine.  They  may  be  passed 
in  larse  knots  or  bunches  when  they  have  passed  into  the  great  intestme.  ihe  ova 
are  not  developed  in  the  human  body,  the  minute  M^orms  probably  gaining  access  to 
it  through  the  medium  of  unfiltered  drinking-water.  It  is  probable  that  the  Me- 
period  of  the  Ascaris  in  the  human  body  does  not  exceed  a  tew  months.  The  worms 
may  find  then-  way  into  the  stomach  and  be  voniited  or  may  escape  mto  the  abdominal 
parietes  or  viscera,  giving  rise  to  suppurative  inflammation. 

3564  Specimens  of  the  Ascaris  lumbricoides.  The  female  worms  are  the  larger, 
the'longest  one  measuring  ten  inches.  The  worms  were  removed  from  the  intestine 
of  a  young  man  who  died  of  phthisis. 

For  other  specunens  ?;icZe  Zoological  Collection,  No.  D  135  and  D  136. 

Ascaris  megalocejoJiala. 

This  worm  is  found  in  aU  Solipeds.  The  male  does  not  exceed  seven  inches  in  length, 
while  the  female  is  sometimes  as  much  as  seventeen.  The  caudal  papillse  are  very 
much  more  numerous  than  they  are  in  Ascaris  lumbricoides.  The  parasite  is 
especiaUy  numerous  in  the  smaU  intestine,  but  may  be  found  in  any  part  of  the 
alunentary  canal.  It  is  probable  that  the  worm  Hves  its  whole  life  m  one  host,  and 
does  not  require  an  intermediary.  The  parasites  gain  entrance  to  the  host  through 
the  medium  of  impure  drinking-w^ater.  i  •  i  i 

In  the  fresh  state  the  body  of  the  Ascaris  gives  off  an  irritating  vapour  which  lias 
been  known  to  cause  lachrymation  with  conjunctival  irritation  and  violent  attacks  of 
sueezing  in  those  engaged  in  its  dissection. 

3565.  A  specunen  of  a  male  and  female  Ascaris  megalocepJmla  from  the  smaU  intestine 
of  the  horse.    The  worms  have  been  dissected  ui  order  to  show  the  reproductive 

organs.  .  i  -j. 

The  female  is  more  than  twice  the  size  of  the  male  and  has  a  minute  vulva  sit- 
uated in  the  anterior  third  of  the  body,  in  the  mid-ventral  region.  The  position  of 
the  vulva  is  generally  marked  by  a  circular  band-hlie  depression  encu'chng  the  body 
at  this  level.  From  the  vulva  proceeds  a  narrow  vagma  terminating  in  the  two  uterine 
tubes.  Each  uterus  is  at  first  a  thick  tube,  but  it  gradually  tapers  away  into  a  sleiider 
ovarian  tube  many  feet  in  length  and  oE  extreme  tenuity  at  its  termination.  _  The 
two  uteri  and  ovarian  tubes  are  iutimately  twisted  up  together  and  round  the  intes- 
tinal canal,  which  is  a  simple  broad  tube  Ijdng  behind  the  muscidar  oesophagus  occu- 
pying the  first  half-inch  of  the  body.  The  intestinal  canal  has  thin  walls,  and  ends 
in  a  horizontal  anal  cleft  near  the  ]30sterior  extremity  of  the  body. 

The  male  sexual  organs  consist  of  a  very  minute  horny  tubidar  penis  attached  to 
tlie  end  of  the  vas  deferens  and  capable  of  being  protruded  at  the  anal  cleft.   The  vas 
deferens  proceeding  from  the  penis  is  a  good-sized  tube  two  inches  in  length,  straight 
and  ending  abruptly  iu  the  testicle,  which  is  composed  of  a  single  tube  twisting  round 
the  intestine  and  gradually  tapering  away  to  an  almost  imperceptible  termination. 
The  worms  were  dissected  by  Dr.  H.  0.  Bastiau,  and  he  wiites  (MS.  Catalogue) : — 
"  These  worms  are  imbued  with  some  very  acrid  principle,  as  they  always  produced 
with  me,  after  examining  them  for  a  short  time,  the  most  disagreeable  effects,  viz. 
in-itation  of  the  Schneiderian  membrane  and  conjunctiva),  causing  violent  and  con- 
tinued sneezing, runningfrom  the  eyes  and  nose,  with  inflammation  of  the  conjunctivoa, 
and  rapid  effusion  of  serum  beneath,  if  the  eyes  were  at  all  rubbed  to  allay  the 
itching  produced.    These  effects  were  produced  after  the  worms  had  been  in  spirit 
For  six  months."  4/81 


Owyuris  vermicularis. 

This,  the  most  common  intestinal  worm,  especially  attacks  children,  and  is  only  found 
in  the  great  intestine,  living  on  the  feeces.    The  male  measures  ^  inch  long,  and 
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the  female  i  to  ^  inch.  They  taper  towards  the  tail,  that  of  the  male  being  obtusely 
pointed  and  of  the  female  triple-pointed.  The  ova  contain  embryos  when  voided  and 
they  must,  in  order  to  undergo  fm-ther  development,  be  swallowed,  the  larvse  ma- 
turing in  the  small  intestine.  The  worms  wander  from  the  anus  at  night,  and  so 
may  infect  anotlier  person  sleeping  in  the  same  bed.  Sometimes  they  creep  into 
the  vagina  and  cause  inflammation  of  the  mucous  membrane. 

Triclioceplm  hut  dispar. 

The  whip-w  orm  infests  the  caecum  and  ascenchng  colon.  It  has  a  long  slender 
neck  occupying  two  thirds  of  its  entire  length,  which  is  almost  1^  to  2  inches.  The 
surface,  smooth  to  the  naked  eje;  is  furnished  with  papillae  on  one  side.  The  tail  of 
the  male  is  cm-ved,  of  the  female  blunt  and  straight.  At  the  tail-end  of  the  male  is 
a  short  penis-sheath  armed  with  retro  verted  spines.  The  ova  are  spindle-shaped  and 
do  not  develop  in  the  body  of  the  host,  but  are  expelled  per  anum  and  require  a 
further  six  months  for  theu^  development.  The  whip-worm  does  not  produce  any 
symptoms.  It  buries  its  head  in  the  substance  of  the  mucous  membrane  of  the 
gut. 

3566.  The  CEEcum,  attached  to  the  mucous  lining  of  \^'hich  are  specimens  of  the 
Trichocephalus  dispar  or  whip-worm.  The  blunter  tail-ends  are  curved,  and  the  long 
slender  neck  is  not  tliicker  than  fine  cotton.  695 

Dracuncuhis  medinensis. 
The  G-uinea-worm  measures  fi'om  one  to  six  feet  in  length  and  about  one  tenth  of 
an  inch  tliick.  The  only  worm  kno^vn  is  of  the  female  type,  but  it  is  probable  that 
the  Dracunculus  is  hermaphrodite,  since  no  male  has  ever  been  discovered.  The  body 
iscyhndrical,  the  tail  pointed,  and  the  head  truncated,  with  a  central  mouth  sui-rounded 
by  four  papillae.  The  worm  is  viviparous,  and  the  young  have  a  long  tail.  It  is  taken 
into  the  body  through  water,  and  the  worm  breeds  in  the  stomach,  the  larv^  escaping 
per  anum  and  undergoing  further  development  outside  the  host.  The  worm  migi-ates 
from  the  intestinal  canal  and  becomes  lodged  in  the  connective  tissue  of  the  feet, 
legs  &c.,  and  excites  inflammation  and  suppuration.  It  is  probably  identical  with  the 
fiery  serpents  w  hich  plagued  the  Israelites  in  the  Wilderness. 

3567.  A  specimen  of  Dracunculus  medinensis  which  was  removed  from  the  foot  of" 
a  man.    It  measures  thirteen  inches  in  length.  1085 

3568.  A  specimen  of  Dracunculus  medinensis,  measuring  two  feet  two  inches  in 
length.  From  long  immersion  m  spirit  the  worm  has  lost  its  normal  cyhndrical 
shape  and  become  somewhat  flattened.    The  more  tapering  end  is  the  tail.  4730 

Trichina  spiralis. 

Vide  Surgical  Catalogue,  Part  I.  page  184.    Zoological  Collection,  Nos.  D  137, 
D  138,  D  139. 

Filaria  immitis. 

This  parasite  infests  the  right  heart  of  the  dog,  and  is  especially  common  in  China. 
It  is  also  found  in  the  aorta  and  the  OGSophagus.  At  first  the  worm  does  not  appear 
to  produce  any  injurious  effects,  but  after  a  time  the  dog  loses  health  and  spii-its 
and  is  seized  with  severe  convidsive  attacks. 

Vide  Lancet,  1879,  p.  317. 

3569.  The  heart  of  a  dog  showing  coagulation  of  the  blood  in  the  right  aui'icle  and 
numerous  worms  in  the  clot.  The  worms  are  specimens  of  the  Filai-ia  immitis. 
The  dog  came  from  Japan. 
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FALSE  NEMATODES. 
3569  A.  A  specimea  of  M-titicial  nematodes  probably  made  from  the  oesophagus  of 
one  o\  the  lower  animals  (Dr.  Gr.  Harley).    The  "MS.  Catalogue  .states  that  they 
were  voided  from  the  bladder  of  a  woman.  2405 
Vide  Medico-Chirurgical  Transactions,  vol.  ii.  p.  385. 
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ACUTE  PERITONITIS. 
(J^idejiacje  1,  Nos.  3000  to  3003.) 

3570.  A  \\'ax  model  of  the  abdomen  laid  open,  from  a  patient  who  died  of  acute 
peritonitis.  All  the  viscera  are  coated  with  lymph,  which  mats  the  coils  of  gut 
together.  There  is  much  less  lymph  on  the  parietal  than  on  the  visceral  layer  of 
the  serous  membrane.  Owing  to  the  adherent  lymph  the  peritoneum  has  lost  its 
natiu'al  polished  and  shining  appearance.  2579. 

THE  EFFECTS  OF  POISONS  ON  THE  STOMACH. 
{Vide  page  9,  Nos.  3040  to  3042.) 

3571.  A  wax  model  of  the  stomach  of  a  woman  who  died  from  the  effects  of  sulphuric- 
acid  poisoning.  The  mucous  membrane  is  swollen,  and  the  vessels  between  the 
rugsB  filled  with  black  blood ;  some  of  these  appear  to  have  burst,  leading  to  ex- 
travasation. At  the  pyloric  end,  close  to  the  great  curvature,  are  three  perforations, 
the  largest  is  oval,  the  other  round ;  they  are  deeply  cut  and  funnel-shaped.  The 
yellow  fatty-looking  mass  was  removed  from  the  interior  of  the  organ. 

3572.  A  wax  model  of  part  of  the  liver  of  a  woman  who  died  from  the  effects 
of  sulphuric-acid  poisoning.  The  organ  is  of  a  deep  brown  colour,  having  com- 
pletely lost  its  characteristic  appearance.  Its  cut  surface  is  studded  with  minute 
abscesses  ;  these  are,  in  some  parts,  grouped  round  the  openings  of  the  larger 
vessels. 

From  the  same  case  as  the  preceding.  4202 

3573.  A  wax  model  of  the  anterior  wall  of  the  stomach  and  part  of  the  oesophagus 
and  duodenum  from  a  case  of  oxalic-acid  poisoning.  The  mucous  membrane  of 
the  gullet  is  rather  whiter  than  usual,  and  shows  longitudinal  and  transverse  folds. 
The  mucous  membrane  of  the  stomach  is  not  so  rugose  as  natural,  and  is  deeply 
congested  and  inflamed.  iSimilar  appearances  are  noticed  in  the  duodenum ;  these 
terminate  abruptly  at  the  lower  end.  2727 

3574.  Three  wax  models  showing  the  chaiiges  met  with  in  poisoning  from  a  small 
dose  of  arsenic.  The  stomach  has  been  laid  open  along  its  small  curvature. 
Its  mucous  membrane  is  seen  to  be  dotted  over  by  the  enlarged  openings  of  the 
glands ;  towards  the  fundus  the  vessels  are  slightly  congested,  and  those  patches 
where  extravasation  has  occurred  can  be  seen. 

In  both  pieces  of  intestine  it  will  be  noticed  that  the  Peyer's  patch  is  more  closely 
outlined  than  usual  from  slight  swelling ;  in  one  piece  the  mucous  membrane  is 
paler  than  natural,  in  the  other  more  congested.  2864,  2865 

3575.  A  wax  model  of  the  posterior  wall  of  the  stomach  and  part  of  the  oesophagus 
from  a  case  of  poisoning  by  ammonia.  The  mucous  membrane  is  less  rugose  than 
usual  and  the  vessels  are  injected.  2578 

3576.  A  wax  model  of  a  stomacli  whicli  has  been  laid  open.  The  mucous  membrane 
is  studded  with  i-aised  circular  plum-coloured  patches,  varying  in  size  up  to  that 
of  a  split  pea.  They  are  quite  smooth  on  the  surface,  having  raised  up  the 
inner  layers  of  the  membrane.  •^1331 


142  WAX  MODELS. 


History. — The  specimen  was  prepared  from  the  stomach  ol'  n  woinnu  who  was  brought  in  dead. 
There  was  uo  liistory  and  no  other  post-mortem  appearances.  Dr.  Harley  was  inclined  to  the 
opinion  from  his  experiments  that  tlie  case  was  one  of  lead-poisoning,  but  Sir  W.  Jenner  attri- 
buted it  to  purpura. 

3577.  A  wax  model  of  the  posterior-  wall  o£  the  stomach  of  a  young  woman  w]io  was 
poisoned  by  a  strong  infusion  of  colchicum.  The  mucous  membi-ane  is  intensely 
congested  and  vermihon  iu  colour.  There  is  no  evidence  of  destruction  of  any  part 
of  the  surface.  2432 


GASTEIC  ULCEE. 
( Videxmge  11,  Nos.  3045  to  3055.) 

3578.  A  wax  model  of  the  posterior  wall  of  the  fundus  of  a  stomach.  In  the  centre 
of  the  specimen  is  seen  a  rounded  clean-cut  vilcer,  in  the  base  of  which  are  little 
projections  with  holes  in  them,  these  communicate  witli  a  vessel  which  has  been 
laid  open.  Just  above,  to  the  right  side  of  this  ulcer,  is  a  depressed  cicatrix. 
The  mucous  membrane  for  some  distance  round  is  free  from  rugse.  4809 

3579.  A  wax  model  of  the  pyloric  end  of  the  stomach,  laid  open.  On  the  posterior 
wall  is  a  large  circular  ulcer  about  the  size  of  half  a  crown ;  this  has  led  to  perfor- 
ation of  the  walls.  The  aperture  is  round  and  measures  h  inch  in  diameter.  The 
mucous  membrane  is  congested.  "  •  2730 


CANCEE  OF  THE  STOMACH. 
{Vide page  14,  Nos.  3056  to  3062.) 

3580.  A  wax  model  of  the  pyloric  end  of  a  stomach  with  the  beginning  of  the  duode- 
num. The  pylorus  is  the  seat  of  an  irregular  mass  of  new  growth,  considerably 
narrowing  its  orifice.    It  is  congested  on  the  surface.  281(3 

3581.  A  wax  model  of  a  stomach  laid  open  by  removal  of  part  of  the  posterior  wall. 
A  large  mass  of  cancer  projects  from  the  anterior  wall  close  to  the  pylorus,  which 
it  involves.  The  growth  has  been  laid  open  and  is  irregular  on  the  surface ;  in 
its  substance  numerous  cavities  are  seen ;  these  were  due  to  degeneration  of  the 
gTowth.  The  stomach  is  much  dilated,  and  the  rugse  are  not  so  well  marked  as 
usual.    Flakes  of  yellow  lymph  are  seen  on  the  peritoneal  coat. 

In  the  MS.  Catalogue  it  is  described  as  a  case  of  encephaloid  cancer.  4364 

3582.  A  wax  model  ofa  stomach  the  anterior  wall  of  which  has  been  removed.  The 
mucous  membrane  is  congested.  Growing  from  the  posterior  wall  at  the  fundus 
is  a  large  elevated  mass  of  new  growth  which  has  been  laid  open  ;  its  surface  is 
irregular  but  apparently  not  ulcerated.  The  growth  is  distinctly  circumscribed. 
It  is  described  in  the  MS.  Catalogue  as  encephaloid  cancer.  2813 

3583.  A  wax  model  of  part  of  the  stomach  with  the  pylorus.  The  organ  is  much 
contracted,  and  the  walls  thickened,  especially  towards  the  pylorus.  Attached  to 
the  great  curvature  is  an  enlarged  gland.  The  thickening  is  probably  due  to 
scirrhous  cancer.    The  mucous  membrane  is  smooth.  4365 


TUBBECULAE  TJLCEEATION  OF  THE  INTESTINES. 

{Vide page  27,  Nos.  3100  to  3107.) 

3584.  A  wax  model  of  the  lower  part  of  the  ileum  with  its  mesentery,  the  cfccum, 
and  part  of  the  ascending  colon.  The  colon  has  been  laid  open  above,  and  the 
ileum  close  to  the  ileo-caecal  valve.  There  is  an  extensive  deposit  of  tubercle  under 
the  peritoneum ;  the  masses  have  coalesced,  giving  a  papillomatous  appearance  in 
places.  At  one  part  of  the  cfBCum  the  vessels  are  intensely  congested  round  the 
nodides.  4369 
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3585.  A  wax  model  of  the  lower  part,  of  the  ileum  with  the  ca3ciiin,  laid  open.  The 
ileum  is  the  seat  of  tubercular  ulceration,  the  seat  of  the  ulcers  is  marked  by  a 
raised  margin  and  depressed  centre  ;  the  smaller  ulcers  have  almost  coalesced.  Tu- 
bercular nodules  are  also  seen  raising  up  the  mucous  membrane.  4362 

3586.  A  wax  model  of  a  portion  of  small  intestine  with  its  mesentery,  the  seat  of 
tubercular  deposit.  The  peritoneal  surface  o£  the  gut  is  smooth  and  pohshed,  it 
is  raised  up  here  and  there  by  round  nodules  of  ^discrete  tubercle.  The  mesentery 
is  thickened  and  congested,  and  the  mesenteric  glands  are  enlarged.  4152 

3587.  A  wax  model  of  a  piece  of  small  intestine  M'ith  its  mesentery.  Close  to  the 
mesenteric  border  of  the  gut  numerous  round  tubercular  nodules  can  be  seen.  These 
lie  under  the  peritoneal  coat  raising  it  from  the  surface.  They  are  for  the  most 
part  discrete,  but  here  and  there  have  coalesced,  although  the  outline  of  the  individual 
nodules  can  still  be  made  out.  A  few  tubercles  are  also  seen  in  the  mesentery. 
The  capillary  vessels,  especially  at  one  end  and  along  the  free  margin  of  the  gut, 
are  injected.  43b<3 

3588.  A  wax  model  of  a  piece  of  small  intestine  which  has  been  laid  open.  The 
mucous  membrane  is  congested  and  is  studded  with  numerous  round  or  oval  nodules 
quite  smooth  on  the  surface.  Some  of  these  are  dead- white  in  colour,  others  yel- 
lowish and  congested.  Others  again  have  undergone  degeneration  and  h.a\e  thus 
formed  oval  depressed  ulcers  with  raised  margins.  The  oval  nodules  and  ulcers  lie 
parallel  with  the  transverse  axis  of  the  gut. 


CIERHOSIS  OE  THE  LIVER. 
(Vide  jpaye  36,  Nos.  3129  to  3131.) 

3589.  Three  wax  models  of  the  liver  of  a  rum-drinker.  The  organ  is  somewhat  smaller 
than  natural,  only  measuring  nine  inches  in  its  transverse  diameter.  The  under 
surface  is  less  concave  than  usual,  and  the  Spigelian  and  caudate  lobes,  especially  the 
latter,  are  enlarged  and  prominent.  The  surface  is  imiformly  irregular  and  nodular 
from  the  formation  of  new  connective  tissue  in  its  substance.  In  the  smallest 
model  it  will  be  seen  that  the  cut  surface  is  intersected  in  all  directions  by  pale 
bauds  of  fibrous  tissue.  2561 

3590.  Two  wax  models  of  a  cirrhotic  liver.  The  organ  is  much  smaller  than  natural, 
and  is  coarsely  lobulated  on  the  surface,  owing  to  the  formation  and  contraction  of 
scar-tissue  in  its  substance.  The  capillary  vessels  on  the  surface  are  engorged. 
Streaks  of  inflammatory  lymph  adhere  to  the  peritoneal  surface.  The  specimen 
illustrates  well  the  appearance  of  the  so-called  hob-nail  or  gin-drinker's  liver. 

2731 


SUPPURATIVE  HEPATITIS. 
(Vide pacje  37,  Nos.  3132  and  3133.) 

3591.  A  wax  model  of  the  liver  of  a  child  who  died  from  umbilical  pj^sDmia.  Ou 
the  surface,  especially  of  the  right  lobe,  pale  irregular  tracts  indicative  of  suppura- 
tive inflammation  can  be  seen.    There  is  no  general  perihepatitis.  5025 

3592.  A  wax  model  showing  an  acute  abscess  in  the  upper  part  of  the  right  lobe 
of  the  liver.  Close  to  the  falciform  ligament  is  a  distinct  cavity  containing  pus  ; 
this  has  been  laid  open.  External  to  this  there  is  diffuse  suppurative  hepatitis,  the 
pus  not  being  enclosed  by  an  abscess-wall.  The  hepatic  vessels  are  congested,  and 
the  intervening  liver-substance  pale,  the  whole  presenting  a  mottled  appearance. 

5014 


f 
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3593.  A  wax  model  showing  a  large  abscess-cavity  situate  in  the  left  lobe  of  the  liver. 
The  abscess  has  involved  the  whole  lobe  ^vith  the  exceptioji  of  a  small  piece  an- 
teriorly. 2811 


SYPHILITIC  HEPATITIS. 
{Videpag^  39,  Nos.  3134 ancZ 3135.) 

3594.  Two  wax  models  showing  gummata  in  the  liver.  The  masses  are  round, 
circumscribed,  yellow  and  non-vascular,  the  cut  surface  is  flat.  Those  seen  pro- 
jecting on  the  surface  are  smooth  and  rounded,  some  of  them  showing  slight 
umbilicatiou.  4864 


CANCER  OF  THE  LIVER. 
{Videpaye  40,  Nos.  3137  to  3155.) 

3595.  Tm'o  w  ax  models  of  a  liver  affected  by  cancer.  The  organ  is  somewhat  paler 
than  natural,  being  probably  f attily  degenerated,  and  its  surface  is  mottled,  the  dark 
spots  representing  the  engorged  vessels.  Bounded  nodvdes  of  new  growth  project 
from  the  surface.  They  are  distinctly  circumscribed  and  many  of  them  are  um- 
bilicated,  owing  to  central  degeneration  having  taken  place.  The  smallest  model 
shows  at  one  end  three  nodules  imbedded  in  the  liver-substauce  ;  the  centre  of  each 
of  these  is  depressed,  but  the  margin  is  raised  above  the  level  of  the  section  of  the 
liver  ;  this  appearance  is  due  to  the  fact  that  degeneration  has  occui-red  in  the  centre, 
i.e.  the  part  furthest  removed  from  the  vessels  and  therefore  least  nourished,  while 
growth  has  advanced  peripherally.  2575 

3596.  Three  wax  models.  The  middle  one  shows  a  small  slice  of  liver  containing 
nodules  of  new  growth.  These  nodules  are  of  a  dead  white  colour  and  project 
above  the  level  of  the  section  ;  they  are  quite  circumscribed,  but  not  encapsuled ;  ithe 
surrounding  liver-substance  is  normal  in  appearance.  The  other  two  models  show 
the  enlargement  of  the  umbilicus,  inner  and  outer  aspects,  which  occm-s  sometimes 
in  cases  of  cancer  of  the  liver.  5338 

History.— So\m  Price,  ret.  41,  was  admitted  into  University  College  Hospital  under  the  care  of  Sir 
William  Jenner.  There  was  an  irregular  enlargement  of  the  liver  and  the  umbilicus  was  in- 
durated and  thickened.  At  the  P.M.  examination  a  muss  of  cancer  was  found  involving  the 
stomach  and  pancreas  and  there  were  secondary  deposits  in  the  liver. 

3597.  A  wax  m6del  of  a  portion  of  liver  very  extensively  affected  with  cancer.  The 
new  growth  occurs  in  nodules,  more  or  less  rounded  in  general  outline  and  distinctly 
circumscribed.  Small  vessels  are  seen  coursing  over  the  surface  of  the  growth. 
Hardly  any  liver-substance  can  be  seen.  The  vessels  are  congested.  The  can- 
cerous nodules  do  not  show  any  naked-eye  degenerative  changes.  4354 

3598.  A  wax  model  of  a  piece  of  liver  situate  in  the  substance  of  which  are  two 
round  nodules  of  cancer.  The  liver-substance  is  very  pale  and  in  a  state  of  fatty 
degeneration.  Its  peritoneal  coat  is  covered  with  inflaromatory  lymph.  The  can- 
cerous nodules  are  distinctly  circumscribed.  *  4353 

3599.  A  wax  model  of  a  piece  of  liver  showing  a  nodule  of  encephaloid  cancer. 
The  new  growth  is  distinctly  circumscribed  and  bidges  above  the  surface  of  the  liver. 
It  is  of  a  white  colour  and  not  undergoing  degeneration,  so  that  its  surface  is  not 
umbilicated.    The  surrounding  liver-substance  is  healthy.  4352 

3600.  A  wax  model  of  tlie  liver,  spleen,  omentum,  and  small  intestines.  The  liver 
is  extensively  affected  by  cancer,  many  round  umbilicated  nodules  project  on  the 
surface.  The  liver,  spleen,  and  intestines  are  coated  with  lymph,  the  result  of  a 
general  peritonitis  set  up  by  the  cancel-.  2738  A 
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3601.  A  wax  model  of  a  piece  of  liver  all'ected  by  carcinoma.  Numerous 
rounded  masses  of  now  growth  are  seen  projecting  on  the  surface  of  the  organ 
and  ulso  above  the  level  of  the  section.  They  are  pale  in  colour,  distinctly  circum- 
scribed but  not  umbilicated.  Owing  to  the  softness  of  the  growths  they  bulge 
beyond  the  level  of  the  surrounding  liver-substauce,  which  is  unaffected.      2738  b 

From  the  same  casa  as  the  preceding. 


HYDATIDS  OF  THE  LIVER. 
{Vide  page  43,  Nos.  3157  to  3168.) 

3602.  Two  wax  models  of  hydatid  disease  of  the  liver.  The  smaller  one  shows  a 
cyst  laid  open  and  imbedded  in  healthy  liver-substance,  but  projecting  on  the 
upper  surface.  The  cyst  contains  mimerous  round  daughter  cysts  of  varying 
size  and  smooth  on  the  surface.  The  inner  surface  is  irregular,  transparent,  ancl 
gelatinous  in  appearance  ;  this  is  the  parasitic  cyst-wall,  the  line  of  demarcation 
between  this  and  the  adventitious  fibrous  vvall  cannot  be  made  out.  The  large  model 
represents  the  I'ight  lung,  a  part  of  the  diaphragm,  and  the  enlarged  liver.  Situate 
in  the  rigbt  lobe  of  the  liver,  at  its  upper  and  posterior  part,  is  a  cyst  whicli  has 
been  laid  open  ;  this  had  burst  through  the  diaphragm  (the  fistulous  track  being 
marked  by  a  piece  of  wire)  into  the  base  of  the  lung,  where  there  is  a  similar  though 
somewhat  smaller  cavity.  The  interior  of  these  cysts  is  irregular  and  yellow  in 
colour.  It  is  probable  that  suppuration  occui'red  in  the  liver-cyst  and  the  abscess 
then  burst  into  the  lung.  The  cyst  in  the  liver  has  a  distinct  limiting  membrane, 
this  is  not  present  in  the  lung.  2568 

3603.  A  dried  preparation  of  a  very  large  hydatid  cyst  which  occupied  the  left  lobe 
of  the  liver.  In  contained  numerous  daughter  cysts,  and  the  fluid,  according  to 
the  My.  catalogue,  \a  as  viscid.  739 


COLLOID  CANCER  OP  THE  SPLEEN. 

(Vide -page  55,  Ms.  3213  to  3215.) 

3604.  A  wax  model  of  the  spleen  preserved  in  No.  3214.  The  model  was  made 
immediately  after  the  removal  of  the  organ  from  the  body.  The  colloid  material 
closely  resembles  amber  in  appearance.  4075 


FATTY  HEART. 

(VidejMge  69,  No.  3259.) 

3605.  A  wax  model  of  a  heart  in  an  early  stage  of  Fatty  degeneration.  The  muscular 
tissue  is  represented  as  paler  than  usual,  especially  near  the  viscei-al  pericardium. 
The  free  borders  of  the  valves  are  nodular.  5237 


MORBID  GROWTH  IN  THE  HEART. 

( Vide  page  75,  JVos.  3285  to  3292.) 

3606.  A  wax  model  of  a  heart  showing  numerous  nodules  of  new  growth  scattei-ed 
through  its  substance.  4237 

HLstori/. — The  patient  wim  a  man  nndor  Ihe  earo  of  Dr.  Tarlics.  Ah  the  posl-ninrtoni  iiodulesof 
new  growth  were  foiniil  in  llie  liver,  stotnauh,  pauiM-t-Ms,  hinffH.aiirl  muscles.  The  largest  mass 
WHS  ill  the  liver,  and  was  of  t  lie  size  of  a  goose's  efrg.  Tlie  heart,  was  soft,  and  flabby,  and 
mieropcopic  examiiiatioTi  showed  the  niuaeiilar  fibres  l,o  bo  fatly.  In  llie  MS.  Catalogue  it;  is 
stated  that, mieroscopic  examination  of  the  t,un~our8  showed  them  to  consist  of  "abundance of 
caneer-ecllp,  the  caudate  liind  predominating.  Besides  the  cells  was  a  large  quantity  of  melan- 
otic pigment  in  free  grauulca  and  in  the  cells  themselves."  The  growths  were  ovidenliy 
mehiiioLic  sarcomata. 

I'AllT  III.  L 


146 


WAX  MODELS. 


PLEUEISY  AND  EMPYEMA. 
{Vide page  86,  Nos.  3340  to  3350.) 

3607.  -A-  wax  model  of  a  lung  sbowiug  roughening  oJ:  the  pleural  surface  by  inflam- 
matory lymph.  2796 

3608.  AvYax  model  ol'  part  of  the  chest-wall,  from  the  same  case  as  the  preceding, 
showing  lymph  on  the  surface  of  the  costal  pleura  as  the  result  of  Acute 
Pleurisy.  2796 

3609.  A  ""'£>'^  model  showing  inflammatory  thickening  of  the  pleura,  and  caaeous  tracts 
in  the  lung-substance.  4761 

3610.  A  wax  model  of  part  of  the  thoracic  waU,  from  a  case  of  empyema.  The 
})leura  coverhig  the  ribs  is  covered  with  purulent  exudation.  The  empyema  burst  in 
the  sixth  left  interspace  just  external  to  the  costo-chondt-al  articulation.  5015 


PTJLMONAEY  COLLAPSE  AND  EMPHYSEMA. 

( Vide  page  89,  Nos.  3355  to  3358.) 

3611.  A  wax  model  of  the  lung  of  an  infant  aged  seven  months  showing  the  de- 
pression formed  by  the  projection  inwards  of  the  sternal  ends  of  the  ribs  in  rickets. 
There  is  collapse  of  the  lung  along  the  depression  and  marked  emphysema  of  other 
parts  of  the  lung,  especially  well  seen  in  the  lower  lobe.  4163 


PNEUMONIA.— ABSCESS  AND  G-ANGEENE  OP  THE  LUNG. 
{Vide page  91,  Nos.  3362  to  3364.) 

3612.  A  v\  ax  model  of  hepatization  of  the  lung.  At  the  upper  part  it  is  injected, 
but  the  greater  part  is  pale  in  colour,  the  vessels  having  been  pressed  upon  by  the 
inflammatory  effusion.  2507 

3613.  A  wax  model  from  a  case  of  purulent  infiltration  in  a  pneumonic  lung.  The 
cut  surface  is  yellow  in  colour,  except  where  it  is  pigmented.  There  is  a  consider- 
able amount  of  pigment  beneath  the  visceral  pleura,  2798 

3614.  A  wax  model  from  a  case  of  pneumonia  associated  with  acute  pulmonary 
tuberculosis.  The  colour  of  the  organ  is  deepened,  and  its  cut  surface  is  thickly 
studded  with  minute  greyish  semitransparent  nodules  which  project  slightly  beyond 
the  surface  of  section.  2800 

3615.  A  wax  model  of  the  lung  of  a  patient  who  died  of  pneumonia  following  on 
tubercular  phthisis.  The  lung  is  pale  but  pigmented,  and  the  cut  surface  shows 
luimerous  small  cavities  due  to  destruction  of  the  pulmonary  substance.  2801 

3616.  A  wax  model  of  a  lung.  The  pleural  surface  at  the  apex  is  covered  with 
lymph.  The  cut  surface  shows  the  organ  to  have  been  intensely  congested  and  to 
have  been  studded  with  pale  masses  projecting  somewhat  be_yond  the  surface.  At 
one  part,  near  the  surface,  this  pale  material  has  softened  and  given  rise  to  an 
abscess-cavity.  The  condition  most  likely  represents  a  lung  secondarily  affected  in 
a  case  of  pyajmic  infection,  the  pale  areas  being  suppurating  patches  due  to 
embolism.  487 4 

3617.  A  wax  model  of  portion  of  a  lung  from  a  case  of  pytemic  infection.  Small 
yellow  spots  indicate  the  presence  of  secondary  abscesses  ;  at  the  margin  larger 
yellowish  areas  ai-e  seen.  Irregular  yellow  lines  are  seen  on  the  surface  between 
the  lobules  ;  these  represent  patches  of  purulent  infiltration  of  the  connective 
tissue.  4367 

3618.  Two  wax  models  showing  small  abscess-cavities  in  their  substance.  The  lungs 
were  emphysematous.  4368 
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3619.  A  wax  model  of  the  lung  of  a  child  showing  extensive  destruction  in  conse- 
quence of  gangrene.  The  sloughing  is  in  the  centre  of  the  organ.  The  pleiu-a  is 
covered  with  lymph.  4172 

3620.  A  wax  model  showing  extensive  gangrene  of  a  lung.  The  gangrenous  cavity 
is  dark  in  colour  and  irregular,  and  large  bronchi  are  seen  opening  into  it. 


PHTHISIS. 
(Vide page  92,  Nos.  3370  to  3388.) 

3621.  A  series  of  wax  models  of  various  organs  from  a  guinea-pig  after  inoculation 
with  tubercle. 

«.  The  liver  from  a  guinea-pig  after  inoculation  with  tubercular  matter.  It  is 
enlarged  and  studded  with  pale  tracts  of  confluent  granulations. 

h.  The  spleen  is  enlarged  and  altered  in  appearance  by  the  presence  of  tubercles, 
which  in  some  parts  have  coalesced  to  form  larger  areas  of  disease.  Some  of 
the  tubercles  are  yellow  in  colour  owing  to  degeneration. 

c.  The  heart  and  lungs,  the  latter  being  studded  with  tuberculous  nodules,  grey 

and  semitransparent  at  the  margins,  and  in  some  places  slightly  opaque  in 
their  centres. 

d.  A  lymphatic  gland  from  a  guinea-pig  which  had  been  inoculated  with  decom- 

posing muscular  tissue  which  induced  tubercles.  The  gland  shows  cheesy 
masses  in  its  substance, 

e.  The  hver  of  a  guinea-pig  treated  in  the  same  way  as  in  the  preceding  case. 

Scattered  through  the  organ  are  tubercular  nodules  ;  some  of  these  are  of  a 
greyish  colour,  others  yellow  from  degeneration. 
/.  The  lungs  showing  changes  similar  to  those  in  model  c.  5310 

Vide  Dr.  "Wilson  Eox,  "  On  the  artificial  production  of  Tubercle  in  the  Lower 
Animals,"  Plate  I. 

3622.  A  wax  model  of  a,  lung  from  a  case  of  acute  phthisis.  The  organ  is  pale  and 
the  cut  surface  of  a  yellowish  colour  from  infiltration  with  purulent  inflammatory 
products,  which  have  rendered  it  solid.  At  the  apex  is  a  cavity  containing 
pus.  2560 

3623.  Two  wax  models  from  cases  of  pulmonary  tubercle.  In  one  model  the  lung- 
substance  is  paler  than  natural  and  is  studded  with  greyish  nodules  which  project 
beyond  the  surface  of  section,  and  where  the  lung  is  uncut  render  the  surface 
finely  nodular.  These  nodules  are  grey  granulations.  The  other  model  shows 
larger  yellowish  masses,  and  the  lung-substance  is  of  a  deeper  colour  than  natural 
and  apparently  in  a  state  of  red  hepatization.  2758 

3624.  A  wax  model  of  a  left  lung  showing  a  cavity  in  its  apex,  and  just  below 
this  a  puckered  cicatrix  on  the  surface  marks  the  position  of  a  healed  vomica. 
The  surface  of  the  lung  is  mottled  and  nodular,  the  nodules  representing  tuber- 
cular deposits.  4154 

3625.  A  wax  model  of  a  hand  showing  the  clubbing  of  the  finger-ends  which  is  met 
with  in  tubercular  patients.  2535 


GUMMA  OF  THE  LUNG. 

3626.  A  wax  model  of  an  injected  lung  showing  numerous  gummata  in  its  substance. 
They  are  readily  distinguished  by  their  pale  colour  as  they  are  non-vascular.  They 
are  situate  near  the  surface  of  the  organ.  6402 
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Hidory. — S.  H.,  net.  48,  had  been  married  twenty-seven  years.  Slie  had  had  three  or  four  miscar- 
riages but  never  any  living  ciiild.  Seven  years  after  marriage  she  was  sulfering  from  undoubted 
secondary  syjDliilis.  Two  years  bel'oro  admission  to  tlie  hospital  she  suU'ered  from  pains  in  the 
head,  followed  in  a  year  by  swellings  wiiieii  ultimately  disappeared.  Sight  failing  for  one  year. 
Slio  was  also  occasionally  unconscious  and  articulation  was  impaired.  On  admission  under 
.Dr.  Wilson  Pox  there  was  right-sided  torticollis  ;  partial  right  hemiplegia;  ptosis  on  the  right 
side  ;  paralysis  of  the  e.'cternal  rectus,  and  sloughing  of  the  cornea.  There  was  also  dysphagia. 
The  patient  died  from  e.\haustion.  At  the  post-mortem  there  was  softening  of  the  optic 
thalamus,  pulpy  soReuing  of  the  right  first,  both  second,  left  third,  and  both  fifth  cranial  nerves. 
Liver  small  and  cirrhosed.    Gummata  in  the  spleen  and  lught  lung. 

MOEBID  GROWTH  IN  THE  LUNG. 

{Vide page  97,  Nos.  3391  to  3405.) 

3627.  A  wax  model  of  a  lung  affected  with  secondary  masses  of  malignant  new 
growth.  The  lung-substance  is  deeply  pigmented.  The  masses  of  growth  are 
quite  localized  but  not  encapsuled,  and  stand  out  from  the  surrounding  surface. 
The  growth  was  most  likely  a  sarcoma.  It  affected  one  of  the  lumbar  vertebrae  and 
the  sterno-clavicular  joint.  2799 

Vide  Surgical  Catalogue,  Part  I.  Nos.  689  and  690,  from  the  same  case. 


ATEOPHY  AND  DEGENERATION  OP  THE  KIDNEY. 
(Vide page  103,  Nos.  3416  to  3419.) 

3628.  Two  wax  models  of  fatty  kidney.  The  organ  is  enlarged.  There  is  a  con- 
siderable amouut  of  fat  in  the  hUum  round  the  ureter.  The  surface  of  section  is 
extremely  pale.  5067 

3629.  A  wax  model  of  a  kidney  laid  open  to  show  dilatation  of  its  pelvis,  with  a 
corresponding  degree  of  atrophy  and  absorption  of  the  pyramids.  4359 


CYSTIC  DISEASE  OP  THE  KIDNEY. 
(Vide page  104,  Ms.  3420  to  3428.) 

3630.  A  wax  model  of  a  kidney  which  was  much  enlarged  from  cystic  disease. 
Projecting  on  the  surface  are  numerous  rounded,  thin-walled  translucent  cysts. 
The  colon  lies  across  the  organ,  on  a  level  with  the  hilum.  5376 

History. — The  tidney  from  which  the  model  was  made  was  removed  from  a  patient  who  died 
eighteen  hours  after  aditiission  to  the  hospital  from  retro-pliaryngeal  suppuration.  The  other 
kidney  was  similarly  though  less  extensively  alfeeted.  There  was  no  history  of  any  renal 
distui-bance  during  life,  and  the  patient  had  been  very  temperate. 


BRIGHT'S  DISEASE. 

(Vide page  107,  Nos.  3429  and  3430.) 

3631.  Two  wax  models  from  a  case  of  scarlatinal  nephritis.  The  kidneys  are 
swollen  and  intensely  congested.  On  the  surface  a  few  pale  areas  are  seen, 
indicating  points  of  suppuration.  4357 

3832.  Two  wax  models  of  the  kidneys,  from  a  case  of  Bright's  disease.  The  organs 
are  pale,  but  not  markedly  diminished  in  size.  The  cortex  is  slightly  wasted. 
Numerous  small  round  cysts  are  seen  in  section,  and  on  the  surface  of  the  organ 
are  represented  by  depression,  the  cysts  having  collapsed  post-mortem.  2804 

3633.  Three  wax  models  of  kidneys  from  chronic  Bright's  disease.    Part  of  the 
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capsule  has  been  left  on  one  model,  and  it  is  seen  to  be  tliiekened.  The  kidneys 
are  typically  granular  on  the  surface  and  much  smaller  than  natural.  The  section 
shows  that  the  cortical  substance  is  diminished  in  thickness.  At  one  end  of  the 
cut  surface  a  cyst  has  beeu  laid  open.  2803 

3634.  Wax  models  of  the  kidneys.  They  are  both  congested  and  granular,  and  the 
capsules  have  been  stripped  off.  The  right  kidney  is  much  smaller  than  natural, 
and  on  its  surface  are  numerous  rouuded  depressions  corresponding  with  retention- 
cysts,  which  had  collapsed.  The  left  kidney  is  smaller  than  natural  and  lobu- 
lated.      ■  28U8 


EENAL  ABSCESS. 
■    {Vide page  108,  Nos.  3435  to  3438.) 

3635.  Two  wax  models  of  suppurative  inflammation  of  the  kidney.  The  capsule  has 
been  stripped  from  the  uncut  kidney,  the  surface  of  which  is  studded  with  elevated 
yellow  nodules  indicating  the  position  of  abscesses.  The  surface  is  mottled  from 
congestion  of  the  cortex  in  the  neighbourhood  of  the  abscesses.  The  cut  surface 
is  pale  in  colour,  and  the  medullary  substance  is  studded  with  petechial  ha)mor- 
rhages.    The  kidneys  are  considerably  enlarged.  2540 

3636.  Wax  models  of  a  kidney,  from  a  case  of  pysemia.  The  organ  is  enlarged  and 
congested,  and  petechial  haemorrhages  are  seen  on  the  mucous  surface  of  the 
pelvis.  The  surface  is  irregular  and  studded  with  minute  yellow  areas  of  suppu- 
ration. 4358 

3637.  Two  wax  models  of  a  kidney,  from  a  case  of  pyaemia.  Numerous  patches  of 
suppurati\e  inflammation  are  readily  distinguished  by  their  yellow  colour.  These 
project  on  the  surface  of  the  organ,  and  on  the  surface  of  section  are  seen  to  affect 
cortical  and  medullary  poi'tionS.  The  pelvis  of  the  kidney  is  of  a  greyish  colour, 
and  is  traversed  by  congested  vessels.  'Ihe  tips  of  the  papillas  are  of  a  deep 
plum-colour,  and  are  said  to  have  been  in  a  state  of  gangrene  (MS.).  4335 


TUBERCULAE  KIDNEY. 

{Videpcuje  109,  Nos.  3440  to  3448.) 

3638.  Three  wax  models  of  kidneyss  The  uncut  organs  are  considerably  enlarged, 
and  one  is  lobulated.  The  section  shows  a  uniform  mortar-like  deposit  throughout 
the  kidney  and  in  the  pelvis.  The  individual  pyramids  can  be  distinguished. 
The  specimen  is  probably  one  of  tubercular  disease.  4360 


TUMOUES  OP  THE  KIDNEY. 

{Vide page  110,  Nos.  3449  to  3451.) 

3639.  A.  wax  model  of  a  kidney,  which  was  the  seat  of  soft  glandular  cancer.  No 
trace  of  renal  substance  can  be  seen,  the  much  enlarged  organ  having  been 
completely  infiltnited  with  cancer.  Three  large  masses  of  new  growth  are  seen 
projecting  into  the  dilated  pelvis  ;  one  of  these  is  discoloured  by  haemorrhage.  In 
the  MH.  Catalogue  it  is  stated  that  the  organ  was  also  the  seat  of  acute  inflam- 
mation. The  substance  of  the  growth  was  degenerated,  and  extravasation  of  blood 
has  taken  place  into  it.  2806 


3640.  A  wax  model  of  part  of  a  kidney,  showing  masses  of  secondary  new  growth 
in  its  substance.  The  masses  are  easily  recognized  by  their  pale  colour.  The 
larger  orve  has  undergone  degeneration.  2805 
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GRAVEL  IN  THE  KIDNEF. 

3841.  A  wax  model  of  a  right  kidney,  sliowing  uric  acid  filling  the  pelvis  and  in 
isolated  patches  in  the  pyramids.    The  salt  is  in  the  form  of  gravel.  41 09 

Hisiory. — The  patient  was  a  woman,  ret.  72.  For  .some  years  before  death  the  urine  had  been 
scanty,  and  the  patient  had  passed  gravel,  micturition  being  painful.  She  had  never  had  gout, 
but  belonged  to  a  gouty  family.  The  left  kidney  was  mucli  smaller  than  natural,  being  less 
than  half  its  normal  size.  The  pelvis  and  calices  were  dilated,  and  the  secreting  substance  of 
the  organ  not  more  than  f  inch  thick.    No  cause  of  obstruction  could  be  found. 


EMBOLI  IN  THE  KIDNEY. 

3642.  A  wax  model  of  a  kidney  deprived  of  its  capsule.  The  organ  is  enlarged  and 
congested.  On  the  surface  are  numerous  pale  yellow  areas,  the  result  of  embolism 
in  a  case  of  endocarditis.  2810 


VESICLES  IN  THE  URETEE, 

3643.  A  wax  model  of  half  a  Iridney,  with  its  ureter  laid  open.  The  organ  is  pale, 
and  the  cortical  substance  diminished  in  thickness.  The  ureter  is  studded,  espe- 
cially at  the  upper  end,  by  small  round  vesicles  projecting  boldly  from  the  surface 
of  the  mucous  membrane.  2807 


MENINGITIS. 
{Vide  iDcige  111,  iVb.  3460.) 

3644.  A  wax  model  of  the  cerebellum,  medulla,  and  pons,  from  a  child  who  died  of 
simple  basic  meningitis.  A  puriform  exudation  covers  the  surface  of  the  medulla 
and  pons,  and  spreads  on  to  the  cerebellum,  covering  the  flocculus.  Lymph  is 
also  found  on  the  under  surface  of  the  cerebellum  on  either  side  of  the  median 
fissure,  also  in  the  subarachnoid  space. 


APOPLEXY. 
(Videparje  112,  Ms.  3466  to  3474.) 

3645.  A  wax  model  of  a  part  of  the  brain,  the  right  ventricle  being  exposed,  in  the 
anterior  half  of  which  is  a  large  blood-clot,  which  seems  to  have  extended  into  the 
tkird  and  left  lateral  ventricles.  Scattered  over  the  surface  of  the  optic  thalamus 
are  several  small  hajmorrhagic  spots.  The  larger  extravasation  has  ploughed  up 
the  substance  of  the  corpus  striatum,  and  from  its  position  and  size  points  to 
rupture  of  one  of  the  large  vessels  supplying  that  part.  4373 

3646.  Two  wax  models,  showing  cerebral  hemorrhage  in  a  boy  who  fell  from  a  horse. 
The  frontal  lobes  are  lacerated  and  the  siai'ace  covered  with  blood-clot.  Smaller 
patches  are  seen  on  the  temporo-sphenoidal  lobes.  The  cut  surface  shows 
hsBmorrhages  in  the  substance  of  the  brain.  2781 

3647.  A  wax  model  of  a  brain,  showing  cyst-like  cavities  produced  as  the  result  of 
hsemorrhages  into  the  brain-substance.  They  are  situate  in  the  white  substance 
just  below  the  cortex.  The  surrounding  parts  are  stained  of  a  yellowish  colour  by 
altered  blood-pigment.  Recent  hajmorrhages  were  present  in  other  parts  of  the 
brain.  ^  2782 
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ANEURYSM  OF  THE  OEEEBRAL  VESSELS. 
{Vide page  115,  No.  3475.) 

3648.  A  wa.\  model  o£  the  brain,  showing  extensive  disease  of  the  cerebral  arteries 
at  the  base,  with  softening  of  the  riyht  frontal  lobe.  The  basilar  artery  has  been 
laid  open,  and  is  seen  to  be  considerably  but  uniformly  dilated  in  its  entire  lenglh ; 
its  terminal  branches  (posterior  cerebral)  pi'esent  a  very  uneven  outline.  The 
right  internal  carotid,  just  where  the  middle  cerebral  arises,  is  the  seat  of  a  saccu- 
lated aneurysm  the  size  of  a  marble;  from  this  the  posterior  communicating  is 
given  off.  The  middle  cerebral  is  involved  in  the  dilatation.  A  second  aneurysm 
considerably  smaller  is  seen  on  the  middle  cerebral  at  the  spot  where  it  begins  to 
divide  over  the  island  of  Eeil.  The  right  anterior  cerebral  and  anterior  commu- 
nicating arteries  are  uniformly  dilated.  Tlie  left  middle  cerebral  from  its 
commencement  almost  to  the  lower  eud  of  the  fissure  of  Rolando  presents  a 
genei'al  fusiform  enlargement,  as  do  the  branches  from  it  going  to  the  anterior 
perforated  spot.  The  left  hemisphere  is  apparently  healthy,  but  the  right  one 
shows  softening  of  the  frontal  lobe,  extending  as  far  back  as  the  anterior  limb  of 
the  Sylvian  fissure.  Over  the  base  of  the  third  frontal  convolution  is  an  area  of 
congestion  ;  this  and  the  softening  are  due  to  the  obstruction  in  the  arteries 
supplying  the  parts.  2780 


CEREBRAL  THROMBOSIS  AND  EMBOLISM. 
{Vide page  115,  Nos.  3480  to  3483.) 

3649.  Two  wax  models,  showing  thrombosis  of  the  superior  longitudinal  sinus,  and 
cerebral  softening  with  capillary  haemorrhages.  The  sinus  has  been  spht  up,  and  is 
seen  to  contain  a  pale  red  clot,  which  extends  into  the  openings  of  the  cerebral  veins ; 
it  is  stated  to  have  been  adherent  to  the  walls.  The  centrum  ovale  minus  of  each 
hemisphere  has  been  exposed  by  a  horizontal  section  ;  the  most  marked  changes  are 
seen  in  the  right  hemisphere,  in  the  middle  part  of  which  the  brain-substauce  is 
distinctly  softened  and  broken  down.  The  softened  area  presents  a  greenish- 
yellow  colour.  Both  in  front  and  behind  this  the  brain  is  swollen  and  pulpy,  being 
in  marked  contrast  with  the  condition  of  the  opposite  hemisphere.  Capillary 
haemorrhages,  best  marked  on  the  cortex,  beset  the  surface  over  the  whole  area  of 
softening,  extending  forwards  into  the  frontal  lobe.  The  pia-arachnoid  seen  behind 
the  level  of  section  is  of  a  deep  red  colour,  the  result  of  multiple  extravasations. 
A  large  superficial  vein  in  the  occijjital  region  is  distended  by  blood-clot ;  anot  her 
one  at  the  lateral  aspect,  seen  in  cross  section,  is  in  a  similar  condition.  In  the  left 
hemisphere  the  changes  are  chiefly  confined  to  the  neighbourhood  of  the  longi- 
tudinal fissure,  where  the  haemorrhages  are  numerous,  a  few  are  also  seen  in  the 
centrum  ovale.  There  is  but  little  evidence  of  softening.  A  vein  in  the  occipital 
region  is  thrombosed,  4161 

History.— A.  D.,  aged  1 5,  was  ndinitted  into  the  London  Fever  Hospital  on  April  9th,  1856.  On 
admission  she  stated  that  she  had  been  ill  for  a  Aveek,  but  she  was  too  ill  to  give  any  clear 
history.  She  was  much  emaciated,  and  in  an  extremely  dirly  condition,  very  prostrate,  and 
sufTering  froni  slight  headache  and  great  nervous  depression.  Pulse  13(5.  She  was  quite 
conscious  and  rational,  but,  on  being  asked  questions,  cried,  and  was  oxlreniely  nervous.  Bowels 
not  been  open  I'or  a  week.  The  tongue  was  sliglitly  furred  ;  the  skin  and  mucous  membrane 
very  ])ale.  Physical  examination  showed  the  heart  and  lungs  to  be  healthy.  The  condition 
gradually  became  wor.so  till  April  14th.  when  sligiit  delirium  su])ervcned,  although  she  could 
br,  roused  to  answer  questioii.s.  Pulse  Kit).  On  l.'Jth  and  Hlh  there  were  (contractions  of  the 
Innbs,  on  the  J oih  cojna,  passing  I'n'ce.s  and  urine  involuntary.  The  breathing  was  slow  and 
heavy,  with  traclienl  rhonclnis.  She  renuiincd  in  this  condition,"  the  limbs  remaining  motionless, 
until  the  17th,  when  death  occurred. 


3650.  Three  wax  models,  illustrating  tlu'ombosis  of  the  superior  longitudinal  sinus, 
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with  softening  of  the  coaguluin,  uccompanied  by  secondary  thrombosis  of  the 
cerebral  veins  and  capilhiry  liaciiiorrhages  into  the"  surrounding  cortex. 

One  specimen  shows  the  dura  mater  of  the  vertex,  with  the  longitudinal  sinus 
laid  open  ;  this  is  seen  to  be  completely  filled  with  discoloured  clot  which  is  under- 
going softening,  and  at  two  places  actual  suppuration  seems  to  have  occurred. 

Another  model  shows  thrombosis  of  a  large  superficial  vein  in  the  postero- 
pai'ietal  region,  which  extends  from  the  median  almost  to  the  Sylvian  fissure.  The 
surface  of  the  brain  for  some  distance  round  shows  punctiforni  extravasations.  A 
smaller  vein  lying  in  a  sulcus  more  anteriorly  is  in  a  similar  condition,  as  is  the 
cortex  in  the  neighbourhood.  The  surface-veins  are  also  more  marked  than  usual 
in  parts  of  the  frontal  and  occipital  regions,  and  there  are  also  patches  of 
ecchymosis. 

The  third  specimen  shows  a  section  of  the  brain  made  at  right  angles  to  the 
longitudinal  fissure,  in  front  of  and  parallel  to  the  large  thrombosed  vein.  The 
minute  extravasations  are  seen  to  penetrate  into  the  white  substance,  though 
they  are  here  much  less  numerous.  There  is  yellow  discoloration  of  the  surface 
extending  beyond  the  patches  of  hsemorrhage. "  The  tendency  to  suppuration  of 
the  clot  is  in  favour  of  its  septic  origin.  2504 

3651.  A  wax  model  of  the  cerebral  hemispheres,  showing  extensive  capillary  haemor- 
rhages on  the  surface  associated  with  thrombosis  of  the  superior  longitudinal  sinus 
and  one  of  the  cerebral  veins.  The  anterior  four-fifths  of  the  upper  surface  is  of 
a  deep  red  colour,  which  extends  into  the  median  fissure.  This  colour  is  due  to 
intense  congestion  of  the  veins  and  numerous  punctiform  hajmorrbages ;  these  are 
plainly  seen  posteriorly.  At  the  post-mortem  the  superior  longitudinal  sinus  was 
found  filled  with  a  large  firm  clot,  extending  into  several  of  the  veins,  some  of  which 
are  shown  in  the  posterior  part  of  the  model.  The  venous  congestion  and  capillarv 
haemorrhages  were  probably  secondary  to  the  thrombosis.  A  blood-clot  was  found 
beneath  the  arachnoid  on  the  right  side.  4022 

Bistort/. — The  patient  was  a  clnld  aged  15  months,  who  suffered  from  an  extensive  scald  of  the 
greater  part  of  the  skin  of  the  abdomen,  genitals,  left  thigh,  and  back  of  the  left  leg.  The 
L-hild  rallied  during  the  first  few  days,  but  then  cough  and  fi-oqiient  breathing  appeared. 
During  the  last  tweny-four  hours  of  life  there  were  frequent  convulsive  aUacks.  At  the  post- 
mortem, in  addition  to  the  cerebral  condition,  bronchitis,  with  consolidation  of  the  lungs,  was 
found.  The  duodenum  was  liealthy.  The  case  is  of  interest  as  illustrating  the  association  of 
cerebral  congestion  with  extensive  scalds. 

3652.  A  wax  model,  from  a  case  of  acute  softening  of  the  brain  with  thrombosis  of 
the  veins,  iu  an  infant  a  few  months  old.  The  thrombosed  veins  appear  as  black 
cords  on  the  surface  of  the  brain ;  at  one  or  two  spots  in  the  neighbourhood  of 
these  veins  the  pia-arachnoid  is  of  a  deep  red  colour  from  arachnoid  haeuiorrhage. 
The  area  of  softening  occupies  the  white  substance  of  the  centrum  ovale ;  the  cortex, 
except  for  the  presence  of  a  few  punctiform  haemorrhages,  is  unaltered  in  appear- 
ance. The  softened  area  is  dark  red  in  colour  and  is  disintegrated.  The  specimen 
shows  an  unusual  position  of  softening  from  venous  thrombosis,  the  cortex  being 
more  frequently  affected.  -J  162 

3653.  A  wax  model,  showing  an  excess  of  red  points  (etat  sable)  iu  the  white 
substance  of  the  cerebrum.  The  distinction  between  the  grey  and  wliite  matter  is 
less  marked  than  usual. — An  excess  of  red  points,  such  as  shown  in  the  specimen, 
IS  given  as  evidence  of  hypcrtpmia  of  the  brain.  It  is,  however,  a  mui-h  disputed 
point  how  far  the  post-mortem  appearances  can  justify  the  statement  tliat  there 
was  hypertemia  during  life.  The  fulness  of  the  large  stu'face-veins,  so  frequently 
seen  in  the  occipital  region,  appears  to  be  the  result  of  post-mortem  subsidence. 
But  it  may  be  reasonably  inferred  that  hyperajmia  existed  during  life  if,  at  the 
post-mortem  examination,  we  find  engorgement  of  the  vessels  of  the  brain,  inte- 
guments of  the  scalp  and  diploid  of  the  bones,  and  with  numerous  red  spots  and 
fulness  of  the  vessels  of  the  dura  mater  and  of  the  cerebral  sinuses.  In  addition 
the  brain  will  often  be  found  swollen  and  the  meninges  deeply  congested,  the 
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choroid  plexuses  dark,  swollen,  and  the  vessels  engorged  and  tortuous.  The 
brain- substance  is  often  dark- coloured,  and  this  is  most  noticeable  in  the  grey 
matter.  The  surface  of  section,  as  in  the  model,  is  dotted  with  small  red  spots, 
from  which  blood  exudes.  In  long-standing  cases  of  congestion  hfematoidin 
crystals  can  be  found  in  the  sheaths  of  and  round  the  vessels.  4374 


TUMOUES  OF  THE  BRAIN. 
{Vide page  121,  Nos.  3500  to  3519.) 

3654.  A  wax  model  of  the  brain  of  a  child,  the  lateral  ventricles  having  been  exposed 
by  removal  oi  part  of  the  hemispheres.  A  large  tumour,  which  has  been  bisected, 
is  seeu  projecting  from  the  inner  side  of  the  head  of  the  left  caudate  nucleus, 
pushing  outwards  the  grey  nucleus.  The  left  optic  thalamus  is  displaced 
backwards,  and  the  structures  of  the  middle  line  to  the  right.  The  surrounding 
parts  are  apparently  unaltered.  The  growth  was  of  a  greyish  colour,  resembling 
the  grey  matter  of  the  hemispheres  ;  it  was  not  vascular,  and  microscopically 
showed  the  characters  of  a  glioma.  The  specimen  is  much  impaired  by  alterations 
ha\dng  taken  place  in  the  wax.  5375 

Hisfor//. — The  patient,  a  boy  aged  7,  was  admitted  under  Dr.  Ringer's  care,  on  Feb.  19th,  1871. 
There  was  a  history  of  headaclie  for  three  weeks,  vomiting  two  weeks,  no  constipation,  and  no 
affection  of  the  special  senses.  The  patient  was  much  emaciated.  The  head  was  very  large. 
The  day  after  admission  lie  was  seized  with  severe  convulsions,  accompanied  by  loss  of  con- 
sciousness and  involuntary  micturition.  These  fits  recurred  with  intervening  short  states  of 
consciousness  until  death,  which  occm-red  on  Dec.  28th. 

3655.  Three  wax  models  of  portions  of  a  brain,  the  seat  of  secondary  deposits  of 
encephaloid  cancer.  Li  the  cortex  of  the  hemispheres  and  both  lobes  of  the  cere- 
belkim  are  seen  nodules  of  new  erowth  of  various  sizes,  but  generally  rounded  in 
outhne  with  defined  margins.  The  colour  is  pale  like  the  white  substance  of  the 
brain  In  the  masses  occupying  the  hemispheres  hfemorrhagehas  taken  place,  and 
small  hemorrhages  are  also  seen  in  the  cerebellar  growths,  the  larger  of  which  i^^ 
hollowed  out  in  the  centre,  owing  to  degenerative  changes.  4371 
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